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Chicago’s Finest Office Building 


An Ideal Location for Physicians and Dentists 
Limited Amount of Space Available on Professional Floors 
FRANCIS W. BOYDEN, Manager 
Telephone Franklin 1680 
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IN 1909 


we made the first 


Porcelain Veneer Crown 


Since then we have made 


Hundreds of Thousands 


is it any wonder that so many unsuccessful attempts have 
been made to imitate this meritorious prosthetic device? 





DON’T ALLOW YOURSELF TO BE DECEIVED 


There is only one genuine Veneer Crown. We are the Origina- 
tors, and Sole Makers. Every Crown that we produce is 
Guaranteed. 





Note how our porcelain hides the entire cuspid gold crown. 
Indorsed by the dental profession throughout the world. 


Our prices are reasonable and within the reach of all. 


PREPARATORY STRONG AND 
REQUIREMENTS DURABLE 
1—Grind slightly on the fa- 1—There is no shoulder prep- 
cial, mesial and distal sides aration required. 


- aco ee 2—Our porcelain veneer crown 


2—Take plaster impression, eliminates the necessity for 
— and wire measure- devitalizing teeth. 
men 





38—Good for individual or abut- 
3—Mention shade desired. ments. 


CENTRAL DENTAL LABORATORY CO. 


MILLER & GLICK 
NEW YORK, N. Y. CHICAGO, ILL. 
108-112 W. 39th Street 218 S. Wabash Ave. 


Phone: Wisconsin 7-2917-2918 Phone: Wabash 8433 
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PERFECT 
IMPRESSIONS 


Introducing 


™ 
TRADE | MARK 
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THE Oyl Impression Paste 
fo 





r 
Edentulous Mouths. Heatless, 
Soothing and Accurate 
* 
AN IMPRESSION MATERIAL mixed like 
cement and applied like a plaster wash. 
No hurry! Remains soft on slab for one 
hour and sets in the mouth in five 

minutes. 

AN IMPRESSION MATERIAL which per- 
mits the addition of more paste to the 
hardened impression to be returned to 
the mouth until satisfaction is obtained. 


AN IMPRESSION MATERIAL which 
meets the requirement for immediate 
denture service or for temporary reline 
to remain in the mouth for several days 
without the slightest irritation. 


AN IMPRESSION MATERIAL which re- 
quires NO separating media. Remove 
from cast with hot water. 

This new Oyl Impression material has in 
the first six weeks of distribution in the Chi- 
cago district changed the entire system of 
impression service for over five hundred 
dentists. 











5 
SIMPLICITY IN TECHNIC 
POSITIVE IN RESULTS! 


PRICE $2.50 A PACKAGE 
(Approximately enough material for 
twenty-five mixes.) 





At your dealers or address 
KEL-BUR LABORATORY 


Pittsfield Building, 
Chicago, Ill. 
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WILSON’S 


(CO-RE-GA) 


(POWDERED) 


She Lerfect Adhesive 
for Dentures 


Used and Preseribed very exten- 








sively by full denture prosthetists 
CO-RE-GA encourages patients 
to wear their dentures constaatly, 
right from the beginning .... 
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PLEASE SEND FREE SAMPLES FOR PATIENTS 


COREGA CHEMICAL CO, 
208 ST. CLAIR AVE. N.W. 
CLEVELAND, OHIO U.S.A 
This Coupon is for Dentists use Only 
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Porcelain Restorations 
by Clermont 


are the creations of ceramic 
artists, not the product of factory 
methods. 


A porcelain restoration you'll take 
pride in fitting—your patient will 
take pride in possessing. 


Secure the best—without any 
extra cost to you... . One price 
to all. 


CLERMONT PORCELAIN LABORATORY 


Specializing Exclusively in Ceramics 


MARSHALL FIELD ANNEX 
DEARBORN 3137 25 E. WASHINGTON STREET CHICAGO 
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Dental Laboratory 
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This record of service should assure 
you of our integrity. 


For your next partial replacement 
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new plastics. 


Send models for price quotations 
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AS YOU DESIRE ME 


Silverloy PERFECT IN The aim of the true Sculptor realized with 

FORM glowing satisfaction. 

WHITE and Woman’s delight, and praise of her Dentist 

ES LUSTROUS who is her most trusted Beauty Specialist. 
) Consistent proportions simplified for the 

UNIFORM 


busy dentist by Crescent Scales. 


You can simplify your Amalgam Restorative Work. 
You can be the Trusted Beauty Specialist. 


You can be the Dentist Sculptor of SILVERLOY 
FILLINGS. 


USE the 
CRESCENT SCALE 
and SILVERLOY 
1 oz. $ 1.50 
5oz. 7.00 


Scale Price 10 0z. 13.50 
$5.00 


Crescent Dental Manufacturing Co., 
1839 S. Crawford Ave. Chicago, Ill. 
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Dr. Jones Lays Down His Specifications for a 
Denture Material. 


HE SAYS: 


"My material must be hard and dense and take a 
high polish so as to remain clean in use. It must be trans- 
lucent with lasting color. It must be non-absorbing so as 
to be free from staining and remain sanitary. It must be 
strong. It must have low shrinkage during the curing 
process and it must not be affected when allowed to dry 
out when removed from the mouth. It must have stability 
of form so as to withstand stresses of mastication at mouth 
temperatures without becoming loose." 


These qualities are obtained in GLYCENE dentures. 
Be sure to specify GLYCENE for your de luxe cases. 
For the cases, where your patients wants a pink material, 


something better than vulcanite, but cannot afford GLYCENE 
we would suggest LUXENE, VYDON or RESOVIN. 


ROBERT C. BROWN 
DENTAL LABORATORY 


310 First National Bank Building Davenport, lowa 
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3505 PITTSFIELD TOWER 

TELEPHONES CENTRAL O557-58 


CHICAGO 


Dear Fellow Dentists: 
INTERRUPTING OUR SERIES TO THANK ALL OUR READERS 


You know, it is mighty good of our readers to offer helpful suggestions from 
their own experience. These, added to our experience and other helps gathered 
in various ways, on both the mechanical and operative sides, enables us to offer 
more than a simple mechanical service. Like saying, "Let us all sit down together 
and work out a better way, that our help may be your help.” 


Another fine thing about the little talks in this space is that many good 
fellows who have not been making Jacket Crowns and Inlays become interested 
and make them. Then, the fellow who is already doing this kind of work gathers 
practical pointers now and then, so you see, we try to help you with your own indi- 
vidual requirements. 


We do not expect to make all the Jacket Crowns and Inlays and maybe it 
would not be.a good thing if we did, but we would like to make one for you and 
have you and your patient judge. The best proof is a personal test. 


The series, when complete, will be published in illustrated booklet form. If 
you would like to have one, just give us your name and address and when it is 
ready the book will be yours. 


Next subject: "The Baked Porcelain Inlay." 


Fraternally, 


Qiu © oer BS, 


THE CASSILL PORCELAIN DENTAL LABORATORY 
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REVISED DRAFT OF THE PROPOSED 
ILLINOIS DENTAL LAW 


A BILL 


For an Act to amend Sections 4, 5, 6, 
7, 8, 16 and 18 of “An Act to regulate 
the practice of Dental Surgery and 
Dentistry in the State of Illinois, and 
to repeal certain acts therein named,” 
approved June 11, 1909, as amended, 
and to add Sections 4a, 18a and 18b 
thereto. 

Be it enacted by the People of the 
State of Illinois, represented in the Gen- 
eral Assembly. 

Section 1. Sections 4, 5, 6, 7, 8, 16 
and 18 of “An Act to regulate the prac- 
tice of dental surgery and dentistry in 
the State of Illinois, and to repeal cer- 
tain acts therein named,” approved June 
11, 1909, as amended, are amended, and 
sections 4a, 18a and 18b are added 
thereto, the amended and added sections 
to read as follows: 

Section 4. (Standard of Educational 
Requirements.) Said Department shall 
make rules or regulations to establish a 
and reasonable standard of 
educational requirements to be observed 
by dental schools, colleges, or dental de- 
partments of universities, and said De- 
partment may determine the reputability 
of these by reference to their compliance 
with said rules or regulations. 


uniform 


Department shall demand that every 


applicant for a license to practice den- 
tistry shall: 

1. Bea citizen of the United States 
or have first papers for naturalization. 

2. Bea graduate or have fifteen units 
of high school work in acceptable sub- 
jects from a high or other secondary 
school approved by the Department of 
Registration and Education. 

3. Present satisfactory evidence of 
completion of predental and dental edu- 
cation under one of the following plans: 

(a) Completion of a minimum of 
thirty (30) semester hours of collegiate 
credit in acceptable subjects from a col- 
lege or university approved by the De- 
partment, and graduation from a dental 
college, school, or dental department of 
an institution requiring four courses of 
instruction of at least eight months each, 
approved by the Department. 

(b) Completion of a minimum of 
sixty (69) semester hours of collegiate 
credit in acceptable subjects from a col- 
lege or university approved by the De- 
partment, and graduation from a dental 
college, school, or dental department of 
an institution offering three courses of 
at least eight months each, approved by 


‘the Department. 


4. Submit, for the files of the De- 
partment, a recent picture duly identified 
and attested. 
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5. Pass an examination given by the 
Board of Dental 
theory and practice of the science of den- 


Examiners in the 


tistry, 

Provided, however, that nothing in 
this Act shall be construed to prevent any 
dental school which may desire to do so 
from establishing for admission a higher 
standard of preliminary education than 
specified in this Act. .« 

The 


Department is hereby empowered to es- 


Section 4a. (Specialists, etc.) 
tablish higher standards for and make 
additional requirements of any licensee 
who announces or holds himself out to 
the public as a specialist or as being 
specially qualified in any particular 
branch of dentistry; and it is provided, 
further, that the Department may issue 
a certificate, authorizing practice as a 
specialist in any particular branch of 
dentistry, to any licensee who has com- 
plied with the requirements established 
for that particular branch of dentistry 
at the time of making application, upon 
payment of twenty-five dollars ($25.00). 

No licensee shall announce or hold 
himself out to the public as a specialist 
or as being specially qualified in any par- 
ticular branch of dentistry, unless he has 
been in the practice of dentistry for five 
years, or more, prior to making applica- 
tion for certificate to practice as a spe- 
cialist, and has complied with the addi- 
tional requirements, established by the 
Department, for practice in that  spe- 
cialty of dentistry. 

The fact that any licensee shall an- 
nounce by card, letter-head, or any other 
printed matter using such terms as “Spe- 


cialist,” “Practice Limited to” or 
“Limited to Specialty of” with the name 


of such branch of dentistry practiced as 
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a specialty, or shall use equivalent words 
or phrases to announce the same, shall 
be prima facig evidence that such licensee 
is practicing as a specialist. 

What Regarded as Prac- 
A person 


Section 5. 
tice—Prima Facie Evidence. 
practices dentistry within the meaning 
of this Act, who represents himself as 
being able to diagnose, treat, remove 
stains and concretions from _ teeth, 
operate, or prescribe for any disease, 
pain, injury, deficiency, deformity, or 
physical condition of the human teeth, 
alveolar process, gums, or jaw, and who 
offers or undertakes by any means or 
methods to diagnose, treat, remove stains 
or concretions from teeth, operate, or 
prescribe for any disease, pain, injury, 
deficiency, deformity, or physical con- 
dition of the same, or to take impressions 
of the teeth or jaws; or who owns, main- 
tains or operates an office for the practice 
of dentistry; or who engages in any of 
the practices included in the curricula of 
recognized and approved dental schools 
or colleges. The fact that a person uses 
any dental degree or designation, or any 
card, device, directory, poster, sign or 
other media whereby he represents him- 
self to be a dentist, shall be prima facie 
evidence that such person is engaged in 
the practice of dentistry. The following 
practices, acts and operations, however, 
are exempt from the operation of this 
Act: 

(a) The rendering of dental relief in 
emergency cases in the practice of his 
profession by a physician or surgeon, 
licensed as such and registered under the 
laws of this state, unless he undertake: 
to reproduce or reproduces lost parts of 


the human teeth in the mouth or to re- 














store or replace in the human mouth lost 
or missing teeth; 

(b) The practice of dentistry in the 
discharge of their official duties by den- 
tists in the United States Army, the 
United States Navy, the United States 
Public Health Service, or the U. S. 
Veterans Bureau. 

(c) Dental schools or colleges ap- 
proved by the Department of Registra- 
tion and Education, and, the practice of 
dentistry by students in dental schools 
or colleges approved by the Department, 
when acting under the direction and 
supervision of registered and _ licensed 
dentists acting as instructors. 

(d) The practice of dentistry by 
licensed dentists of other states or coun- 
tries at meetings of the Illinois State 
Dental 
thereof, alumni meetings of dental col- 
leges, or any other like dental organiza- 
tions, while appearing as clinicians. 

(e) The use of roentgen and other 
rays for making radiograms or similar 
records of dental or oral tissues. 

({) The making of artificial restora- 
tions, substitutes, appliances, or materials 


Society or component parts 


for the correction of disease, loss, de- 
formity, malposition, dislocation, frac- 
ture, injury to the jaws, teeth, lips, gums, 
cheeks, palate, or associated tissues or 
other parts, either upon order, prescrip- 
tion, casts, models, or from impression 
furnished by a licensed or registered 
dentist. 

Section 6. Registration of License 
Fee. Any person licensed to practice 
dentistry in this State by the Department 
of Registration and Education, as here- 
inbetore provided, shall, personally and 
within ninety days from date of issue, 
cause such license to be registered with 
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the county clerks of such county or coun- 
ties in which such person desires to en- 
gage in the practice of dentistry and the 
county clerks of the several counties of 
this State shall charge for registering 
such license a fee of twenty-five cents 
(25c) for each registration: and it is 
hereby provided, further, that every per- 
son who engages in the practice of den- 
tistry in this State shall cause his or her 
license to be registered with the county 
clerk before beginning the practice of 
dentistry in said county, and to be, at all 
times, displayed in a conspicuous place, 
in his or her office wherein he or she 
shall practice such profession, and shall 
further, whenever requested, exhibit such 
license to any of the members of said 
department or its authorized agent, and 
it is further provided, that every licensee 
shall notify the Department of the ad- 
dress, or addresses, and of every change 
thereof, where the licensee shall engage 
in the practice of dentistry. 

Section 7. Refusal or Revocation of 
License. The Department may refuse 
to issue the license provided for in this 
Act, or may revoke or suspend any 
license now in force or that shall be here- 
after given, if issued to an individual 
who has, by false or fraudulent repre- 
sentations, obtained or sought to obtain 
practice, or by false or fraudulent repre- 
sentations, obtained or sought to obtain 
money or any other thing of value, or 
has practiced under a name other than 
his or her own, or for any other im- 
proper, unprofessional or dishonorable 
conduct in the practice of dentistry, or 
is convicted of a felony, or when the 


licensee is found guilty of any of the 
following acts or offenses: 


« 1, 


Fraud in procuring license. 
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2. Habitual intoxication or addiction 
to the use of drugs. 

3. Wilful or repeated violations of 
the rules of the State Department of 
Health. 

4. Acceptance of a fee for service as 
a witness, without the knowledge of the 
court, in addition to the fee allowed by 
the court. 

5. Division of fees or agreeing to 
split or divide the fees received for den- 
tal services with any person for bringing 
or referring a patient, or assisting in the 
care or treatment of a patient, without 
the knowledge of said patient or his legal 
representative. 

6. Employing, procuring, inducing, 
aiding or abetting a person not licensed 
or registered as a dentist to engage in the 
practice of dentistry; Provided, that the 
person practiced upon shall not be 
deemed as accomplice, employer, pro- 
curer, inducer, aider, or abettor within 
the meaning of this Act. 

7. Making any misrepresentations or 
false promises, directly or indirectly, to 
influence, persuade or induce dental 
patronage. 

8. Professional connection or asso- 
ciation with, or lending his name to an- 
other for the illegal practice of dentistry 
by another, or professional connection or 
association with any person, firm or cor- 
poration holding himself, themselves or 
itself out in any manner contrary to this 
Act. 

The Department, when written 
charges have been filed with it, shall fix 
a time and place for the examination of 
a person so charged and shall give writ- 
ten notice to the said person of the time 
and place and furnish him with a copy 


of the charges, at least ten days prior to 
the date fixed for the hearing. 

Section 8. Failure to Register Li- 
cense. Any failure, neglect or refusal on 
the part of any person obtaining a license 
to practice dentistry or dental surgery 
from the said department, to register 
such license with the county clerk of 
some county in this State, within ninety 
days from the date of issue of the same, 
or, to notify the department of any 
change of address, as above directed, 
shall work a forfeiture of such license, 
and no license, when once forfeited, shall 
be restored, except upon payment to the 
said department of the sum of fifteen dol- 
lars ($15.00), for such neglect, failure 
or refusal to register such license, and 
the surrender of forfeited license. 

Section 16. Penalty for Unlawful 
Practice. Any person who shall prac- 
tice or offer to practice dentistry in this 
State without being registered or with- 
out a license for that purpose, or violates 
any of the provisions of this Act, for 
which no specific penalty has been pro- 
vided herein, shall be subject to prosecu- 
tion before any court of competent juris- 
diction, and shall, upon conviction, be 
fined for the first offense by any sum not 
less than two hundred dollars ($200.00) 
nor more than five hundred dollars 
($500.00), and each subsequent convic- 
tion shall be punished by a fine of not 
less than five hundred dollars ($500.00) 
nor more than one thousand dollars 
($1,000.00), or by imprisonment for not 
less than six (6) months nor more than 
one (1) year, or both, at the discretion 
of the court. 

Practice Under Assumed Name. It 
shall be unlawful for any person or per- 


sons to practice or offer to practice den- 
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tistry under the name of a corporation, 
company, association or trade name; or 
under any name except his or her own 
proper name, which shall be the name 
used in his or her license as issued by the 
Department of Registration; or to con- 
duct, maintain, operate, own or provide 
a dental office in the State of Illinois, 
either directly or indirectly, or by his or 
her agents or employees; or for such per- 
son or persons to hold themselves out to 
the public, directly or indirectly, or 
through agents or employees as soliciting 
patronage or as being qualified to prac- 
tice dentistry in this State; or to operate, 
manage or be employed in any room, 
rooms or office where dental service is 
rendered or contracted for, under the 
name of a corporation, company, asso- 
ciation or trade name; Provided, how- 
ever, that any person or persons now 
practicing dentistry under any corpora- 
tion, company, association or trade name 
may use his, her or their personal names 
as successor to the name now used for 
a period of two years from the time of 
the passage of this Act, at the expiration 
of such time the use of all corporation, 
company, association or trade names shall 
be discontinued. 

Any manager, proprietor, partnership, 
or association owning, running, operat- 
ing or controlling any room or rooms, 
ofice or dental parlors, where dental 
work is done, provided or contracted for, 
who shall employ, keep or retain any 
unlicensed person or dentist as an opera- 
tor; or 

Who shall fail, within ten days after 
demand made by the Department of 
Registration and Education, in writing 
sent by registered mail, addressed to any 
such manager, proprietor, partnership, or 
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association at said room, office or dental 
parlor, to furnish to said Department 
the names and addresses of all persons 
practicing or assisting in the practice of 
dentistry in his place of business or under 
his control, together with a sworn state- 
ment showing by what license or au- 
thority said persons are practicing den- 
tistry, shall be guilty of a misdemeanor 
and subject to the penalties provided for 
in this act: Provided, however, that such 
sworn statement shall not be used as evi- 
dence in any subsequent court proceed- 
ings. 

Section 18a. Corporate Praetice Pro- 
hibited. 
dentistry or engage therein, or hold itself 
out as being entitled to practice dentis- 
try, or furnish dental services or dentists, 


No corporation shall practice 


or advertise under or assume the title of 
dentist or dental surgeon or equivalent 
title, or furnish dental advice for any 
compensation, or advertise or hold itself 
out with any other person or alone, that 
it has or owns a dental office or can fur- 
nish dental service, dentists or dental 
surgeons, or solicit through itself, or its 
agents, officers, employees, directors or 
trustees, dental patronage for any den- 
tist or dental surgeon employed by any 
corporation: Provided, that nothing con- 
tained in this Act shall prohibit a cor- 
poration from employing a dentist or 
dentists to render dental services to its 
employees, provided, that such dental 
services shall be rendered at no cost or 
charge to the employees; nor shall it ap- 
ply to corporations or associations in 
which the dental services were originated 
and are being conducted upon a purely 
charitable basis for the worthy poor, nor 
shall it apply to corporations or associa- 
tions furnishing information or clerical 
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services which can be furnished by per- 
sons not licensed to practice dentistry, 
to any person lawfully engaged in the 
practice of dentistry, when such dentist 
assumes full responsibility for such infor- 
mation and services. Any corporation 
violating the provisions of this section is 
guilty of a misdemeanor, and shall be 
fined not less than two hundred dollars 
($200.00) or more than five hundred 
dollars ($500.00) for each offense, and 
each day that this act is violated shall be 
considered a separate offense. 

Section 18b. Advertising Regulated. 
It shall be unlawful for any person, firm 
or corporation to publish directly or in- 
directly, or circulate any fraudulent, 
false or misleading statements as to the 
skill or method of practice of any person 
or operator; or in any way to advertise 
to practice dentistry without causing 
pain; or to advertise in any manner with 
a view of deceiving the public, or in any 
way that will tend to deceive or defraud 
the public; or to claim superiority over 
neighboring dental practitioners; or to 
publish reports of cases or certificates of 
same in any public advertising media; or 
to advertise as using any anesthetic, drug, 
formula, material, medicine, method or 
system which is either falsely advertised 
or misnamed ; or to advertise free dental 
services Or examinations as an induce- 
ment to secure dental patronage; or to 
advertise any amount as a price or fee 
for the service or services of any person 
engaged as principal or agent in the prac- 
tice of dentistry, or for any material or 
materials whatsoever used or to be used ; 
or to employ “cappers” or “‘steerers” to 
obtain patronage or to exhibit or use 
specimens of dental work, posters or any 
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other media calling attention of the pub- 
lic to any person engaged in the practice 
of dentistry; or to give a public demon- 
stration of skill or methods of practicing 
dentistry upon or along the streets or 
highways, or any place other than his 
office where he is known to be regularly 
engaged in the practice of his profession, 
and any person committing an offense 
against any of the provisions of this sec- 
tion, shall, upon conviction, be subjected 
to such penalties as are provided in this 
Act; provided, that any person licensed 
under this Act may: announce by way 
of a professional card containing only the 
name, title, degree, office location, office 
hours, phone number, and residence ad- 
dress and phone number, if desired, and 
if he confines his practice to a specialty 
he may so announce it, but such card 
shall not be greater in size than three 
and one-half (314) inches by two (2) 
inches, and such information may be in- 
serted in a public print when not more 
than one column in width and two (2) 
inches in depth; or announce his change 
of place of business or return to business 
in the same manner; or issue appoint- 
ment cards to his patients, when the con- 
tent thereof is limited to matter pertain- 
ing to the time and place of appointment 
and the information permitted on the 
professional card; or display the name of 
the licensee, on the premises where en- 
gaged in the profession, upon the win- 
dows thereof and by a door plate or 
name or office directory when the infor- 
mation is limited to that of the profes- 
sional card. Provided, that the name 
and title of the registrant shall not be 
displayed in lettering larger than six (6) 
inches. 
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THIS MUST NOT PASS 





House Bill 483 designed to amend 
the Dental Practice Act so as to 
permit dental technicians to make 
artificial dentures for patients 
from impressions furnished by the 
patient, without the service of a 
licensed dentist, should and must 
be opposed by all ethical dentists, 
as a procedure impractical and 
dangerous to the public welfare. 
Write your State Senator and 


Representative requesting them 


to vote against this measure. 




















ULTRAVIOLET IRRADIATION: A TREATMENT 
FOR VINCENT’S INFECTION* 


By Oscar B. NuGent, M. D., ANnp CLARENCE C. NuGENT, D. D. S. 


From the Otolaryngological and Dental Departments of the Chicago Eye, 


Ear 


Nose and Throat Hospital 


The authors have given a review of the literature of the last decade for the 
treatment of Vincent’s infection, and have added their work on the treatment 
of Vincent’s infection with Ultraviolet irradiation, using the Cold-Quartz ultra- 


violet orificial apparatus in the treatment. 


Four case records are given in 


which the treatment was carried out with ultraviolet irradiation alone. 


VINCENT’S ANGINA, Or ulcerative stoma- 
titis, or Vincent’s Infection (the latter 
being the name adopted by the Dental 
Profession) is not an uncommon dis- 
ease. Its symptoms, etiology and course 
have been so well described in the liter- 
ature and is now so well understood by 
the members of both the medical and 
dental profession that its diagnosis is 
comparatively easy in a large percentage 


of cases. Therefore these phases of the 
disease will not be discussed in this 
treatise. 


What is the clinical picture? 

Two clinical types, the superficial ul- 
cerative and the deep ulcerative are here 
briefly described as they have been ob- 
served by the authors, because of their 
relation to the manner of our treatment. 

First: The superficial ulcerative type 
is covered by a grayish or whitish mem- 
branous exudate and is the milder of the 
two. It is sometimes confined to a sin- 
gle spot or may cover a large percentage 
of the mucous membrane of the tongue, 
mouth and throat. Second: The deep 
ulcerative type is characterized by a 
much deeper and more extensive necro- 
sis of tissue, presenting deep excavations 
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with heavy brownish-gray mucous de- 
posits clinging to the edges and partially 
filled with a grayish mucous and cellular 
exudates. 

Clinically, the distinction between the 
two types is not always one of sharp de- 
marcation, and we are led to believe 
from our clinical observation that many 
of the cases of superficial ulceration, if 
untreated, go on to the deep ulcerative 
type. 

The character of the ulcer, is, to a cer- 
tain degree, modified by the type of tis- 
The more 


more 


sue upon which it is located. 
the the 
seems to be accumulated on the edges of 


vascular tissue debris 


the ulcers. The tissue immediately sur- 
rounding the ulcerated area is often- 
times indurated, red and swollen, and 
the ulcers may be single or multiple. 

BACTERIA. The bacillus 
formis and spirillum are found alike in 
both types. 

TREATMENT. Are mild antisep- 


tics efficient in the treatment ? 


fusi- 


Some cases are quite mild and re- 
spond so readily to treatment that many 
observers whose experience has not been 
broad are quite prone to believe that 
mild antiseptics are efficacious in all 


cases. After one has encountered the 
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more severe and stubborn cases, this 
opinion is forcibly changed, and he real- 
izes the great difficulties experienced in 
the proper management of such cases. 

What is the present treatment for 
Vincent’s infection? 

The vast number of drugs for the 
treatment of Vincent’s infection men- 
tioned in the literature bespeaks the fact 
that nothing has been found to be spe- 
cific in any sense of the word. 

Following is a resume of the treat- 
ment as taken from the literature of the 
last decade: 

Davis and Pilot’! used arsphenamin 
and neo-arsphenamin, locally and intra- 
venously with good results. 

Morgan* prefers the intravenous ad- 
ministration of an arsenical with the use 
of Bowman’s solution locally. 

Barenberg* and Bloomberg suggested 
the use of sulphur-arsphenamin for Vin- 
cent’s infection in children. 

Kolmer* the all-important 
point which common sense should teach 


stresses 


us, namely, the proper application of dis- 
infectant agents to the parts affected. 

Reasoner® and Gill use soap or some 
soap compound. 

Fain,® a dentist, claims that the treat- 
ment of Vincent’s infection should be al- 
most entirely in the hands of the den- 
tists because of the necessary work of 
cleaning up the teeth and putting them 
in first class condition as soon as the 
acute symptoms have subsided. 

Carpenter’ prefers the dry soda of 
perborate rubbed into the ulcers with a 
toothbrush. 

Mitchell® states “the clinical peculi- 
arities of the disease is the difference in 
response to treatment. Some cases with 
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extensive lesions will immediately re- 
spond while other cases with a few small 
patches prove very stubborn to deal 
with,” 

Mauldin® says “arsenic in some form 
is perhaps more effective in combating 
this disease than any other one drug.” 

Bloodgood” has never been able to 
find the organisms of Vincent’s infec- 
tion in a mouth from which all the teeth 
have been extracted. ‘Apparently,’ he 
says, “the organisms can exist only in 
the crevices about the teeth and as a rule 
one does not often see Vincent’s Angina 
when the teeth are clean and smooth, 
when only the enamel is exposed, when 
the gums have not receded and when 
pyorrhea is absent.” He uses sodium 
perborate for treatment. 

Reaves" brings out the point that the 
spirillum is grams-positive and that the 
bacillus fusiform is grams-negative; 
therefore he uses a combination of acri- 
flavine for the grams-negative and gen- 
tian violet for the grams-positive. This 
composition is called acri-violet. 

Albray’® uses salvarsan for direct ap- 
plication in the office and gives the pa- 
tient sodium perborate, or 2% copper 
sulphate solution to use as a mouth wash 
at home. He believes Vincent’s infec- 
tion is highly infectious and readily 
transferable from one patient to an- 
other. 

Hall’* and Thomas use a combined 
treatment, local and general. They are 
partial to silver nitrate, 10 to 50%, and 
a mouth wash of olei-menth-pipp, sac- 
charini, and sodii perboratis for local 
treatment and a systemic treatment of 
neoarsphenamine. 


Moriarty’* reports that Vincent’s in- 
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fection has never been found in persons 
persistently of the tobacco-chewing habit. 

Meador’ claims that salvarsan causes 
sloughing, when used as a dusting pow- 
der. 

Butler’® finds hexylresorcinal (S. T. 
37) in conjunction with sodium perbo- 
rate to have “‘almost specific action” in 
the treatment of Vincent’s infection. 

Cummings" uses among other reme- 
dies a 1/500 solution of metaphen or 
hexylresorcinal (S. T. 37) and finds 
them quite efficient when injected into 


the gingival sulcus with a blunt needle © 


bent to a right angle to the barrel of the 
syringe. 

treated Vincent’s in 
children with stavarsol administered per 


Rosenbaum!® 


mouth and gives case reports of cures af- 
fected without any sort of local treat- 
ment. He states also that although he 
had not used stavarsol in the treatment 
of adults with Vincent’s infection his 
opinion is that it should work well judg- 
ing from its action in children and its 
good results in the treatment of syphilis 
in adults. 

Musburger'® condemns the use of 
caustics and quotes Dr. Gordon as fol- 


lows: “It is self-evident that trichlor- 
acetic acid should be used discrimi- 
nately. While trichloracetic acid is not 


as great a caustic as sulphuric and hydro- 
chloric acid, its indiscriminate use should 
be guarded against.” 

Harrell states that ultraviolet is of 
little value in the treatment of Vincent’s 
infection. We agree with him only be- 
cause of the almost impossibility of con- 
ducting the ultraviolet to the parts af- 


fected by the types of apparatus previ- 
ously used. 
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Albray*! states, “To assume that Vin- 
cent’s infection of the mouth is cured 
because the tissues have taken on an ap- 
parently normal appearance, is not proof. 
Unless the organisms are completely de- 
stroyed as shown by careful examination 
of smears, a recurrence of the infection 
is almost certain.” 

Dudgeon** believes that prevention is 
effected by cleansing with carbolic acid, 
free chlorine, perborate of soda, iodine, 
iodine in glycerine, potassium permanga- 
nate and many other suitable prepara- 
tions, and further, that the too frequent 
application of powerful germicides or 
even mild applications, are a mistake. 
He finds arsenic injections to be useful. 

What effect has ultraviolet 
tion on the ulcers of Vincent’s infection? 


irradia- 


One of us** ** °° has been interested 
in research work for the last six years 
on the action of ultraviolet on both vas- 
cular and nonvascular epithelial tissues 
of the eye and its appendages. 

From this we became interested in the 
treatment of the ulcerated areas in Vin- 
cent’s infection, with ultraviolet as well. 
A careful check-up was made on the 
course of the disease and the behavior of 
the ulcers during the treatment. Some 
cases were treated with ultraviolet only. 
Others were treated with intravenous 
injections of neoarsphenamine in con- 
junction with the ultraviolet. In one 
case having two large ulcers on the pal- 
ate, one ulcer was treated with ultravio- 
let, while the other ulcer was carefully 
covered to prevent the rays from strik- 
ing it, obviously to see the effect of ul- 
traviolet on the treated ulcer and to com- 
pare its behavior with the one not being 
treated. 
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The result was that in ten days the 
treated ulcer had practically healed, 
while the other one steadily progressed 
and had become even larger than when 
This proved, in 
the opinion of the authors, the potential 


treatment was begun. 


value in the ultraviolet rays for the 
treatment of the affection. 

How is ultraviolet best administered 
for the treatment of Vincent’s infection ? 

It must be remembered that ultravio- 
let will not penetrate dead cells, mucous, 
fiberous or membranous exudates or the 
accumulations of debris so common in ul- 
cers of all types. Therefore, the ulcers 
should be thoroughly cleansed of all 
debris immediately before each treat- 
ment. 

It should 
light therapy succeeds only in direct re- 
This, 


therefore, calls for the greatest care and 


also be remembered that 
lation to its penetrative power. 


understanding in its proper administra- 


tion in order to secure its maximum 
results. 

One of us devised a treatment chart 
which we have found to be quite bene- 
ficial to the physician as well as to the 
technician. This chart has been worked 


out on scientific lines, and is to be used 
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in connection with the Cold Quartz ori- 
ficial ultraviolet apparatus. 

The dosage is designated in Cold 
Quartz units and each unit is equal to 
one-half of the erythema skin applica- 
tion. It gives the contact dosage as well 
as distance application, figured in inches 
or fraction thereof. 

The use of the treatment chart is 
quite simple. For example, the average 
initial dose on dry surfaces is two units, 
or contact of one-half minute and for 
mucous surfaces, four units, or contact 
for one minute. If distance is required 
in order to cover a wider area to be 
treated, it is ascertained by doubling the 
width of the area to be treated and se- 
( Ex- 
ample: Two units are required to treat 


lecting that number in inches. 


an area one-half inch in width; this is 
doubled and the number is one. There- 
fore, the distance to hold the tube from 
This number in 
the 
the 
the 


vertical column headed by the number 


the parts is one inch. 
the vertical column at the left of 
chart is chosen; now by following 
horizontal column to the right to 


two, we find that the treatment time is 
three minutes. ) 
In the superficial ulcerative type of 


Cotp Quartz ULTRAVIOLET TREATMENT CHART 
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Each unit is one-half of an erythema skin dose with the quartz 
tube in contact with the part exposed. 


Fig. 1 
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disease where a large area is to be 
treated, the tube is placed at a greater 
distance from the parts. Careful watch 
is maintained by noting the effect of the 
previous application at the subsequent 
treatment. If no soreness or uncom- 
fortable after-effects have been noted by 
the patient then the treatment can be 
increased one to two units and so on un- 
til the patient’s tolerance has _ been 
reached. 

In the deep ulcerative type, the ulcer 
is cleaned and the tube is placed directly 
into the bottom of the ulcer and an ini- 
tial treatment of not more than four 
units is administered. This is also grad- 
ually increased until the patient’s toler- 
ance has been reached. 

At first the treatments are adminis- 
tered every day until the ulcer is clean 
and remains so from one treatment to 
the next. Then the treatments are given 
every other day. It usually takes from 
three to five treatments to stop the for- 
mation of any further exudate. 

CASE HISTORIES: (The follow- 


ing cases have ‘been selected because the 
treatment consisted only of ultraviolet 


irradiation. ) 
Case No. 1. C. B. February 4th, 
1931. Female, aged 40. Married, one 


Strong healthy 
woman ; weight 120 pounds. No history 


child twelve years old. 


of any present or previous ailment; 
good appetite, and 


weeks before presenting herself for treat- 


sleeps well. Six 
ment she states that she noticed some 
pain and soreness in the roof of her 
She treated it with a mild sa- 


line mouth wash for a week but it grew 


mouth. 


steadily worse and another ulcer ap- 
peared on the palate to the right side and 
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further back. She then went to her 
dentist who treated the ulcer for five 
weeks with but very little result and was 
finally advised to come to the hospital 
for consultation and treatment. 

EXAMINATION: Blood Wasser- 
mann, negative; X-ray of sinuses and 
teeth, negative; blood pressure, 140/90. 
Upper teeth contained two alloy fillings, 
two gold inlays and two small cavities, 
one in the distal margin of the upper 
right first molar and the second in the 
proximal surface of the upper right sec- 
ond molar. The gum line was fairly 
clean and healthy. There was a large 
ulcer on the lingual side of the gingival 
process just opposite the second upper 
right molar, extending back towards the 
third molar and another ulcer in the 
center of the hard palate. ‘Tonsils nor- 
mally atrophied and throat negative. 

Both ulcers had but little exudate and 
that mostly around the edges of the ex- 
cavations. The lack of membrane was 
no doubt due to the active treatment 
which had preceded the examination. 
Smears from both ulcers showed numer- 
ous bacillus, fusiformis and_ spirillims 
with some pneumococcus mucoccus ca- 
tarrhylis. 

Temperature, 98.6. 

Diagnosis, Vincent’s Infection. 

TREATMENT: 


use nothing else but ultraviolet and the 


It was decided to 


first treatment consisted of cleansing the 
ulcers of all debris with a dry cotton ap- 
plicator and applying ultraviolet in a 
The Cold Quartz 


orificial ultraviolet irradiation tube was 


very moderate dose. 


employed and the treatment consisted of 
a two C. Q. unit irradiation dose at a 


distance of one-fourth inch, from the 
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ulcer. ‘The subsequent treatments were 
increased by one C. Q. unit until a max- 
imum dose of six C. Q. units was 
reached. 

She received treatments on the Ist, 
3rd, 7th, 9th, 11th, 15th, 18th, 23rd, 
29th, 32nd and 38th days following. A 
smear after the fourth treatment showed 
very few bacilli fusiformis, and _spiril- 
lum; another after the seventh treat- 
ment proved to be negative. A negative 
smear was also obtained after the elev- 
enth treatment and she returned by re- 
quest on the 45th day when the smear 
was again negative and there were no 
signs of ulceration. 
at the end of the third 


We saw her again 
and seventh 
months, and again twenty months after 


and there had been no return of the con- 


dition. 
Case No. 2. E. R. March 4th, 
1931. Male, age, 45, healthy. Had 


suffered with a severe head cold about 
two weeks previously to our first exam- 
ination. All other history negative. 
Complains of a soreness accompanied 
with much pain and discomfort on the 


right side of the palate for three days. 


EXAMINATION: ‘Teeth show 
several cavities. Gums apparently 
healthy. Tonsils removed ten years 


ago. ‘Throat negative. There is a large 
ulcer on the right side of the hard pal- 
ate corresponding with the second and 
third molars and extending centrally to- 
ward the mid-line. It was surrounded 
by a reddened, swollen zone and cov- 
ered with a thick mucous exudate. 

Blood Wassermann, negative; urinal- 
ysis, negative; blood pressure, 135/95; 
temperature, 100.4; X-rays show sinuses 


negative, and three apical abscesses of 
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the teeth. Smear shows bacillus fusi- 
formis and spirillum in large numbers. 
Diagnosis: Vincent’s Infection. 
TREATMENT: The 
treated with a Cold Quartz orificial ul- 
traviolet tube, beginning with an expo- 


ulcer was 


sure of four C. Q. units after all mem- 
had been removed 


He re- 


ceived nine treatments, ranging from 


braneous exudate 


from the surface of the ulcer. 


two to three days apart and the dura- 
tion gradually increased from four up to 
eight C. Q. units. 
seventh treatment was negative. 


A smear after the 


He was then advised to go to the den- 
tist and have the three teeth extracted. 
The teeth, however, were not extracted 
until seven months later after which the 
gums remained quite sore and inflamed. 
Ten days after the extraction of the 
teeth a smear showed a few bacillus fusi- 
formis. The gums were treated with 
ultraviolet and they healed rapidly. On 
the sixth day the gums were well healed 
and the smear was negative. 

Case No. 3. M. F. Age 20, switch- 
board operator, not subject to colds. 
Family and personal history, negative. 

Present history: June 4, 1932. Com- 
plained of a soreness on right side of 
throat and much pain for three days; 
used saline mouth wash but with no re- 


sults. 
EXAMINATION: Teeth  appar- 
ently in good condition. Temperature 


100.4; left tonsil, normal; right tonsil, 
swollen and inflamed, pillars and in- 
flamed. There is a large cryptic ulcer 
on the right tonsil, covered with a heavy 
whitish membrane. 

Laboratory findings: Urine, negative ; 
X-ray 


blood Wassermann, negative; 
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shows well defined nasal accessory sin- 
uses, all free from infection. The teeth 
are all normal except one small cavity 
at the gum margin of the second right 
upper molar, which had been overlooked 
by her dentist. A smear of the debris 
taken from the bottom of the ulcer 
showed many fusiform bacilli, spirilli 


and some saprophytes. Blood pressure, 


125/80. 
Diagnosis: Vincent’s Infection. 
TREATMENT: The treatment 


consisted of ultraviolet only and the 
ulcer was treated three times a week. 
The treatments were administered by 
the Cold Quartz ultraviolet orificial ap- 
paratus, and she was given four C..Q. 
units at the first treatment. This was 
increased one unit at each treatment un- 
til she was receiving eight C. Q. units 
per treatment. At the end of the fifth 
treatment the ulcer had healed over with 
new healthy epithelial cells and the 
smear was negative. The treatments 
were then given only two times a week. 
Three treatments were given after the 
ulcer healed, making eight treatments in 
all. A total of thirty C. Q. units were 
administered before the ulcer healed and 
three treatments of eight C. Q. units 
each after the ulcer healed made a total 
of fifty-four C. Q. units. 

She has been seen several times since 
and no return of the condition has been 
noted. 

Case No. 4. Mr. H. S. Referred 
by Dr. W. A. Fisher, June 3, 1932. 


Age 34. Occupation, advertising 
agent. 
Complaint: Claims that during the 


last year he has suffered with a slight 
soreness on the right side of his throat; 
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always had pain when swallowing and 
had several attacks of severe pain and 
soreness on the right side of throat dur- 
ing the year, which would last from 
four to eight days, then disappear after 
using a mild saline mouth wash, leav- 
ing the soreness already mentioned. 
EXAMINATION: 
98.6. Both tonsils are large with well 
defined crypts. Left tonsil is not in- 
flamed; right tonsil is inflamed, swollen, 


‘Temperature, 


and there is much induration and inflam- 
mation of the pillars. At the junction 
of the upper and middle third of the 
tonsil is a large cryptic ulcer apparently 
filled with a thick heavy mucous dis- 
charge. Upon exploration, it was found 
to be quite deep, 
through the whole tonsil. 


fistulous opening from the ulcer towards 


extending almost 


There was a 


the posterior surface of the tonsil. Much 
mucous debris was removed from the 
cavity and a membrane from -the edges 
of the ulcer. 

Laboratory findings: A smear of the 
contents of the ulcer shows fusiform ba- 
Wassermann, nega- 
X-ray 


cilli, and sparilli. 
tive. “Blood pressure, 140/90. 
of teeth and sinuses, negative. 
Diagnosis: Vincent’s Infection, deep 
ulcerative type. 
TREATMENT: 
treat this case with ultraviolet only. The 
Cold Quartz ultraviolet orificial tube 
was used because of the possibility of 


It was decided to 


direct application of the ray to the bot- 
tom and walls of the ulcer. He received 
in all, seventeen treatments ranging 
from four to thirty-two C. Q. units per 
treatment. 

After the eleventh treatment 


smear and culture were negative. 


the 
This 
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required 199 C, Q. units. All smears 
were negative until the patient was dis- 
charged. He received in all a total of 
367 C. Q. units. 

This is the largest number of C. Q. 
units that we have ever administered to 
It will 


be noticed that the smears and cultures 


a case of Vincent’s Infection. 


were negative and the ulcer healed after 
199 C. Q. units were given. Some of 
the subsequent treatments were doubt- 
less not necessary, but were given as a 
precaution against recurrence of the con- 
dition. 


The bacteriological tests were made 
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success, because of the hitherto methods 
of application, which were not so well 
designed for proper orificial work. 

(5) The length of time the infection 
has persisted and the depth the ulcer has 
attained before treatment is started have 
much to do with the length of time and 
number of treatments necessary to effect 
healing. 

(6) The large number of drugs and 
agents mentioned from time to time in 
the literature for the treatment of Vin- 
cent’s Infection would indicate that no 
specific had yet been found. 

(7) A treatment chart such as de- 


Case Number 


Table summarizing the four case records above.............. 1 2 3 4 
Number of treatments given before smears were negative.... 7 7. 5 11 
Number of treatments given after smears were negative..... 5 2 3 6 
Number of C. Q. units given before smears were negative.... 32 46 30 199 
Number of C. Q. units given after smears were negative...... 3 16 24 168 
Number of C. Q. units given at initial dose................. 2 4 4 4 
Largest number of C. Q. units given at one dose............. 6 8 8 32 
(ee ee Se a. a nr aaa 12 9 8 17 
Tees ARRAS RING > NEMO gS so Lacan a ag sesm ain Sa 1d to! 8 oh sdi aloe bud.si disrar 62 62 54 367 
Average number of C. Q. units at each treatment............ 5% 6% 634 21%, 


in our laboratory and at the National 
Pathological Laboratory, Chicago. 

Summary: 

What are our conclusions after mak- 
ing the above experiment? 

(1) We feel justified in attempting 
to evaluate ultraviolet in the treatment 
of Vincent’s Infection. 

(2) Ultraviolet, 
tered, is a valuable adjunct in the local 
treatment of Vincent’s Infection. 


properly adminis- 


(3) There is no need in every case 
for the application of many of the dis- 
tasteful drugs which makes the treat- 
ment so dreaded by the patient. 

(4) Ultraviolet orificial irradiation 
has only recently attained its greatest 





scribed here is a great help especially to 
those who have not had a wide experi- 
ence in the use of ultraviolet. 

(8) Better results are obtained espe- 
cially in the ulcerative type by applying 
the Cold Quartz tube in direct contact 
with the floor and walls of the ulcer. 

(9) The quantity of ultraviolet to be 
administered depends upon the patient's 
individual tolerance and the dose should 
be governed accordingly. 

(10) The ulcers are usually free from 
all accumulated exudation after from 
three to five treatments. 

(11) It is advisable to give several 
treatments after the ulcer is apparently 
healed to prevent its recurrence. 
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(12) Our observations after twenty 
months of experimentation with the ul- 
traviolet treatment of Vincent's infec- 
tion has taught us, first, that Vincent’s 


infection can be successfully treated 
with ultraviolet alone if the proper ap- 
paratus is employed.* Second, while the 
cases reported (along with many others) 
were treated with ultraviolet irradiation 
alone, we have found it a more ideal 
method to use a mild antiseptic mouth 
wash at home. Third, in the more se- 
vere types systemic treatment with neo- 
arsphenamine injections is recommended 
along with the ultraviolet irradiation. 





*In all our experiments we used the Cold Quartz 
Ultraviolet Orificial apparatus, because of the pos- 
sibility of making uniform application in most in- 
accessible places. 
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GOLD FOIL—PRESENT DAY INDICATIONS* 


LLoyp BLACKMAN, 


THE greatest duty the dental profession 
has to perform is the spreading of the 
gospel of preventive dentistry among the 
laity and among its own members. The 
next great responsibility of the dentist 
is to restore carious teeth to as near nor- 





*Read before the Illinois State Dental Society, 
Springfield, May, 1932. 


D. D. S., Elgin, Til. 


mal function as possible with the mate- 
rial which will prove most permanent. 
Down through the years this material 
has been gold foil. Human nature is 
the same today as it was a thousand 
years ago, and fads still come and go, 
with only the better things remaining. 
Gold foil has stood the acid test of time 











Gold Foil—Present Day Indications 


and is the most permanent of known 
filling materials. 

In the early days the use of gold foil 
for filling teeth was more or less of a 
luxury, to be enjoyed by only the more 
wealthy people. Constant improvement 
in its manufacture and its manipulation 
made this material gain in favor among 
dentists and their patients. It is now 
the filling material of choice in all pit 
and fissure cavities in the bicuspids and 
Peo- 
ple in all walks of life can afford to 
have their teeth repaired with gold foil 
as easily as they can own a new radio 
or automobile. 


molars and in the anterior teeth. 


All that is necessary is 
their desire to save the teeth in the best 
manner possible. Dentists are responsi- 
ble for creating a tooth consciousness 
among their patients, and this can best 
be done by demonstrating with models 
what will happen if the teeth are neg- 
lected. In this day of instalment buy- 
ing, folks get just what they want, and 
it is up to the dentist to educate them 
to use a part of each dollar in procuring 
good dentistry. 

Let it be said in the beginning that I 
believe that the gold foil filling will 
never take the place of the gold inlay 
or the well-made amalgam filling, but, 
on the other hand, we have not come 
to the point where we can afford to 
throw gold foil into the discard and 
try to get along without it in our prac- 
tice. The gold inlay has come, and 
many of them have gone, together with 
the teeth they were placed in; neverthe- 
less, the inlay is here to stay and is a 
valuable material in the hands of the 
conscientious operator. Gold foil is not 
being used at all in many localities, and 
it is the purpose of this paper to try and 
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stimulate interest in this material to the 
point where study clubs will be organ- 
ized to better acquaint dentists with its 
proper manipulation. A poor gold foil 
filling is the worst kind of restoration. 
A poorly condensed gold foil filling 
leaks the minute the rubber dam is re- 
moved, and the cavity would have been 
better filled with cement. 

Interest in gold foil is shown by the 
large number of study clubs that have 
sprung up all over the United States 
to study this material. It is to be hoped 
that those who desire to become more 
proficient in its use join one of these 
study clubs and devote some time to a 
study of its physical properties and then 
only use it in cases where it is definitely 
indicated. 

If you are not now using gold foil in 
your practice, start using it in small 
class 1 cavities in bicuspids and. molars. 
You will soon acquire such speed in its 
manipulation that you will begin to use 
it in many other locations in the mouth 
where you formerly used silicious ce- 
ment or amalgam. Just from a purely 
selfish economic standpoint you will be 
money ahead when you begin to follow 
this practice. 

Gold foil in the year 1932 is indi- 
cated in all classes 1, 3, 5, 6 and in 
many class 4 cavities. I want to qualify 
the foregoing statement somewhat be- 
cause in many cases circumstances over 
which you have no control might pre- 
vent your using gold foil. A tooth can 
be so weakened by caries that to mallet 
gold foil would be hazardous. Perhaps 
the patient cannot afford such a filling. 
There are many reasons why gold foil 
should not be used in any one of the 
cavities where it is indicated. That is 
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why good judgment is necessary in the 
selection of a filling material for certain 
cases. It is unnecessary to argue about 
filling materials; they all have their 
place in dentistry; but I do wish to do 
my bit in helping bring back into gen- 
eral use the best filling material ever 
given a dentist with which to work. 

What are the objections to the use of 
gold foil in the average practice? 

It takes too long and patients get 
tired sitting in the dental chair. 

Patients complain of the malleting. 

It is too difficult and takes too long 
to apply the rubber dam. 

Dentists who have no assistants hate 
to use the automatic mallet. 

Cohesion is sometimes lost and the 
filling has to be started all over again, 
which wastes time. 

Finger dexterity in the handling of 
the condenser points is often lacking 
and too much time is wasted in build- 
ing the filling. 

So, after many trials and tribulations, 
the dentist gives up in disgust and 
says, “I should have used an inlay in 
the first place.” The patient gets the 
idea that gold foil fillings are not prac- 
tical, and when he goes to the next 
dentist he says in the beginning, “I 
want a gold inlay put in this tooth.” 

I hope to answer all the objections to 
the proper use of gold foil where it is 
indicated in restoring carious teeth to 
normal. 

We will now consider the procedure 
of inserting a gold foil filling in a pit 
and fissure cavity in an upper molar. 
The patient is a woman and in times 
past she has complained about how un- 
comfortable she has been in the dental 
chair. 


She is placed in the chair with soft 
pillows at her back and under her head. 
The chair is placed in a reclining posi- 
tion so that the operator can sit down 
while working. Not only is the strain 
taken away from the patient but also 
from the operator. “The rubber dam 
is quickly applied and a clamp is placed 
over the molar tooth. Only one large 
hole is punched in the dam, which makes 
its application very simple and quickly 
done. In order to hold the dam out of 
the way, a bicuspid clamp is placed on 
the opposite side of the mouth right 
over the dam without punching any 
more holes. Patients will not complain 
of the rubber dam when you do not in- 
jure the gums trying to tie ligatures 
around a half dozen teeth and when 
you place a soft pad under the dam next 
to the face. Also use the saliva ejector 
where indicated. 

Now, with a small round bur, open 
the cavity and follow out all fissured 
grooves. Make the cavity as narrow as 
possible and as shallow as possible, but 
be sure to remove all signs of caries. 
Many times the central pit will go very 
deeply into the dentine, but follow 
through with a slightly larger fissure 
bur, being careful not to make the cav- 
ity the same depth as the central pit. 
In following out all fissures there may 
be several places that go quite deeply 
into the dentine. Remove all trace of 
decay and build the gold foil into these 
small holes first, to prevent their being 
missed when building the body of the 
filling. Preserve as much of the mar- 
ginal ridges as possible, sloping the 
mesial and distal walls toward the cen- 
ter of the cavity. This procedure will 


prevent many split teeth due to frail 
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marginal ridges. If the cavity has to 
be cut deeply into the dentine, insert 
a cement base. It will protect the pulp, 
shorten the operation with less strain on 
the patient, and will save gold. No re- 
tention points are necessary in this cav- 
ity. Just begin to build the filling with 
small pellets of gold, holding each piece 
until thoroughly condensed and wedged 
After 
the floor of the cavity is covered, start 
at the distal marginal ridge and build 
toward the mesial, using binocular loupes 


between the walls of the cavity. 


to see that there are no voids or air spaces 
left to be covered over which will 
weaken the finished filling. 
cavities no attention need be 


In very 
narrow 
paid to the line of force used in con- 
densing the body of the filling, as the 
gold tends to flatten out against the 
walls under the force of the condenser 
point. However, when the margins of 
the cavity are reached, very definite lines 
of force are necessary to produce a per- 
fect, water-tight seal and a non-leaking 
filling. Be careful never to touch a mar- 
gin with a condenser point. If by acci- 
dent you do hit a margin, stop right 
then and remove the powdered enamel 
or the filling will fail at that point. Al- 
ways have a bulk of gold between the 
margin and the condenser point, and 
have the assistant tap lightly with the 
mallet until you are sure the margin in 
In order that the 
line of force be at about a 25 degree 
angle to the wall approached, it is nec- 
essary to have condensers that will do 
the work. The contra-angle condensers 
designed by Dr. J. M. Prime of Omaha 
are the only instruments I know of that 
will answer this purpose. They are dif- 


question is covered. 
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ficult to handle at first, but, with prac- 
tice, fine results will be obtained. 

It must be kept in mind that the sur- 
face of the filling exposed to the fluids 
of the mouth and the abuse of mastica- 
tion, must be well condensed. For that 
reason, extra precautions are taken in 
the final condensation of the filling. 
Small, non-serrated condensers, with 
light rapid blows tend to produce a 
dense surface that will not pit. 

The polishing of this type of filling 
is very easy. Use a dull, discarded 
round bur, revolving it from the filling 
toward the margins, being careful not to 
polish off too much of the gold, expos- 
ing the margin. The body of the filling 
and the margin should be as one sur- 
face. Finally finish with smooth 
burnishes either in the hand, or in the 
engine. 

It is quite important to the patient 
and to the tooth, to always hold a 
steady pressure on the tooth during con- 
densation as it not only keeps the filling 
in place when first starting, but  re- 
lieves a very disagreeable stress to the 
peridental membrane. By holding a 
tooth tightly in its socket, you prevent 
a rebound and after-soreness and help 
increase the density of the finished filling. 

I might also state that no definite 
bevel of the cavo-surface angle is indi- 
cated in a class one cavity. The finish 
to the margin is made with a round bur 
slightly larger than the width of the 
cavity. Round and plain fissure burs are 
used to finish margins of nearly all cavi- 
ties as they produce a smoother surface 
to build against. Chisels tend to pow- 
der the enamel margins when viewed 
under a microscope. 

I use No. 4 extra soft gold foil as 
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prepared by the assistant in convenient 
sizes. You can buy this gold foil pre- 
pared in pellets by the manufacturer if 
you like, but I prefer the pellets rolled 
by the assistant. The size is gauged by 
the number of pellets to be made from 
a sheet of foil. 64ths means 64 pellets 
to the sheet, 100ths, 100 pellets to the 
sheet, etc. We anneal the gold in the 
open flame, and this is preferably an al- 
cohol flame. 

To get good results with gold foil all 
condenser points must be small, thereby 
insuring a well condensed filling, with 
the least strain on the patient. Learn 
to step the condenser point in regular 
lines, and move it just % its width at 
each step. Step the condenser point 
toward the margin you are building. 
You will notice that all through this 
paper I have not mentioned the word 
“plugger” but have used in its place a 
much better term, one which really con- 
veys the idea of what is being done, that 
term is “condenser” and I am indebted 
to The Prime Gold Foil and Research 
Club of Omaha, Nebr., for the change. 
The cavity preparation technique as 
given, closely follows that advocated by 
Dr. Prime, who in turn follows the 
technique laid down by G. V. Black, 
with a few modifications. 

In conclusion: In order to be success- 
ful in the use of Gold Foil you must, 

First: Use good judgment in your 
selection of the proper cases. 

Second: Prepare the cavity, sacrific- 
ing as little tooth structure as possible 
thereby making a stronger and more 
serviceable tooth. 

Third: Your patient must be made 
comfortable during the operation, which 


includes pillows at their back, soft pads 
under the rubber dam next to the face, 
the use of saliva ejector and by main- 
taining a steady pressure on the tooth 
during the building of the filling which 
prevents soreness afterwards and many 
times saves the pulp from death. 

Fourth: The use of the proper size 
pellets for the size of the cavity and the 
correct annealing of them in the flame, 
is absolutely necessary. 

Fifth: You should use small con- 
denser points and a definite plan of 
stepping them 1% the width of the con- 
denser at each movement. The smaller 
the condenser used the lighter the blow 
necessary for proper condensation of the 
gold. 

Sixth: To produce a non-leaking fill- 
ing the lines of force should be at about 
a 25 degree angle to the margin being 
covered. 

Seventh: Be careful in polishing the 
filling not to injure the delicate margins 
and finally, adjust the occlusion so that 
the filling is not left too high. Put the 
final polish to the filling with burnish- 
ers, spinning the gold over the margins. 

102 Spring St., Elgin, III. 





Any dentist, having had or having now 
business with The Associated Bonded Ad- 
justers Co., Inc., a collection agency at 608 
South Dearborn street, please write to the 
Editor of this Journal 





CROONER 
Fifty million women 
Languish at his croon, 
While fifty million husbands 
Wish he’d change his tune. 
MARGARET PETREK. 





The “after bridge” briar pipe, for ladies, 
is also one of the season’s novelties. This 
spells the doom for cigarettes. 
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* BIT CRIAL * 


THE MARBLE AWAITS 
In the February JoURNAL there appeared the draft of the proposed dental law. 
The comprehensiveness of its scope gives proof of the untiring efforts of the com- 
mittee to meet every exigency that may, or could arise. It defines the ones who can 








legally practice dentistry, and states the restrictions and penalties thereto. It in- 
corporates thirteen offenses, any one of which may be cause for the revocation ot 
license. ‘This part should be read and studied by every dentist; and in our colleges 
each offense could well be the subject of a lecture in Dental Jurisprudence and 
Professional Conduct. 

Again the statement is made that “‘as the twig is bent so is the tree inclined,” 
which in its application here takes the burden back to the class rooms of our colleges. 

It is to be regretted, that in the years now long passed, when many of us were 
students, such instructions were not deemed necessary. The nearest to such teach- 
ing were a few warnings as to legal entanglements, the uncertainty of amalgam 
and the positive certainty of gold. Nor are we ungrateful for the kindly profes- 
sional discipline. We should have been as clay to the potter’s hand in those impres- 
sionable days, and imbibed what was good and honorable professional law. 

Who knew then that the splitting of fees was a dishonorable procedure? In 
fact, mention has been made in more recent days that in spite of better understand- 
ing, some are still enjoying the practice. “These phases of dental law should be as 
firmly fixed in our minds as were the Sabbatical laws to the Jews in Bible times. 

That part dealing with a restricted practice, known as being a Specialist, needs 
a specific legal expression; and it should be obligatory that sufficient study and 
practice with a rigid examination be the requirements of such line of work. 

The two greatest menaces to the ethical conduct of dentistry are advertising 
and corporate practice. If these are made the subject of drastic laws, capable of en- 
forcement, we will have come out of our wilderness in which we have wandered 
many years. 

We then have this draft, like as to the block of marble awaiting the sculptor 
with his maul and chisel. There may be needed a piece struck off here and there, 
a rounding out in satisfying curves in other places, a visioning of what is ultimately 
to be, a masterpiece of which we need not be ashamed. 

It should be, it must be, the duty of all who are vitally interested in shaping 
the future of dentistry to study carefully the phraseology and intent of this pro- 
posed act, to make suggestions to the committee or give voice through the columns 
of this, your JOURNAL, such ideas or changes as appear potent for further progress 
in the legislative halls. Other state societies are watching with much interest the 
progress we are making with the hope of a unified law, and have written to the 


289 











290 Tue Iti1no1s DENTAL JOURNAL 


Editor for the February number in order that they too may strive to give protection 
to their constituents. 

The individual with all his capacities is powerless. He may strive to mold pub- 
lic opinion and direct professional action, but, unless he has the dynamics of deter- 
mined and augmenting numbers, his efforts will fail. 

The men who have given of their time and ability in shaping this draft gave 
unstintingly and unselfishly. It requires hours and days of careful phrasing and 
analyzing to meet the demands of an unassailable law, and we herewith express 
our appreciation for this labor of love, that if passed by the State Legislature will 
redound to the glory of the dental profession and the protection of the dental health 
of the people. 

It will not be amiss to recall here the historical quip of the Revolutionary days 
when questions of great moment were being discussed among the men destined to 
bring, through great travail, what is now the United States of America, in which 
one man said, ““We should all hang together,” and to which came a reply, “Yes, 
or we will all hang separately.” So may we all give of ourselves abundantly in 
fostering and aiding in all ways this new law which will act as an “urgent reme- 
dial agency to curtail pernicious dental practice, and to elevate the professional 
standard of dentistry.” 


YOUR AFFILIATION WITH DENTISTRY 


The beginning of a new year means for most men a reafhliation with various 
organizations. 





Each year the individual resolves to eliminate some membership cards from 
his billfold. The question arises, which shall be eliminated? This, of course, 
can only be answered by the individual, and in a broad sense it would probably 
be wiser for him to sit down and remit for each and every membership card he pos- 
sesses. Every organization has merits, although we do not agree with each and 
every one one hundred per cent. 

Primarily, we as dentists chose this means of activity because it seemed to 
fit in with our desire to serve, and at the same time furnish us with a place in 
the general make-up of things. 

From time in its beginning group association has held in one form or another, 
and naturally in the course of events Dental Associations followed. As individuals 
and as organizations we retrogress and progress in the same relative proportion as we 
apply our efforts. 


The question is often heard: ““Why belong to the dental society?’ In answer 
it might be said, “How can you afford not to belong?” Each dental society in 
its constitution states the object of the association in approximately the words: 
“To improve ourselves that we may better serve the individuals who place them- 
selves in our care.” Exchange of ideas, study, research, legislative laws protecting 
both you and the patient, and many other advantages are possible through organ- 
ization that you or I as an individual cannot possibly achieve alone. 
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Advancement only comes when we strive to do better than the other fellow. 
Jealously we guard our health, our homes, our family and our tangible posses- 
sions with one form or another of insurance, and why should we not likewise 
protect that which makes it possible to do the other? A nominal investment, pay- 
able each year and capable of untold returns within each year from associations 
at local, state and national meetings; literature, research, regulative laws, all made 
possible by efforts put forth by same group or committee of men capable of doing 
these things because behind them there are funds, ideals and willingness. 

Ponder if you believe you alone can do this for yourself. We believe you 
will conclude that it is too big a problem for single action.—B. H. S. 





SOCIETY ACTIVITIES 

It is very patent to us, who have access to the information, that the different 
societies throughout the state are functioning in a splendid manner. 

The meetings are well attended, interest is always to the front, and everyone 
seems to be desirous of drinking at the fountain of knowledge. These days—call 
them what you will—are proving the value of intellectual pursuit. If the dental 
chair is less occupied than in other days (and which we believe is transitory) den- 
tists in the meanwhile are endeavoring to improve and build for the future. 

We know of a man whose financial standing has been reduced to practically 
zero and whose home is jeopardized through no fault of his, is keeping sane and 
busy by doing for others without hope of reward. So we as dentists with incomes 
curtailed and taxes in the stratosphere, can still keep going by a renewed interest in 
our laboratories, and the reading and assimilating the feast of good things found in 
the many journals, 

It is particularly pleasing to note the increasing interest in the Chicago Dental 
Society and the Odontographic Society of Chicago. What a wealth of service is 
waiting for that time which must and will return. If we keep our balance, live less 
on the surface and more in the heart and mind of the Eternal verities, these days 
will have gone as the sun sinking to its rest, gives promise of a new day to be. 

We who have been given this wonderful duty of Editing the ILLINots DENTAL 
JouRNAL. cannot help but feel that the very southern districts of the state do not 
give us component cooperation such as we would like. Their activities to us are 
just as important and worthwhile as those nearer. While the JouRNAL’Ss office is 
not quite so near as your telephone, it IS as near as your three cent stamp. 

So, keep courage high; adopt the slogan of “Greater Society Activity”; build 
up programs that will call out the best in all of you; call on the Study Clubs for 
essayists and clinicians; and remember and practice this that Dr. Crawford W. 
Long of Georgia, whose statue reposes in a niche in the Hall of Fame in the 
rotunda of the Capitol at Washington, said: ‘‘My profession to me is a ministry 
from God.” There is no failure there. Monetary returns may not be all that 
is desired or needed but there is a deeper something, which if we can decipher it, 
will add to contentment wherein lies wealth. 
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LETTER SENT BY ILLINOIS STATE DENTAL 
SOCIETY TO JUDICIARY COMMITTEE OF 
THE House oF REPRESENTATIVES 
IN RE House Brit No. 483 


Dear Sir: March 17, 1933. 

The Judiciary Committee of the House 
of Representatives of the 58th General 
Assembly now has in its possession House 
Bill 483 to amend the Civil Administrative 
Code in Section 60, concerning the practice 
of dental surgery, as follows: 

“Paragraph H. Nothing herein shall be 
construed as to prevent anyone from tak- 
ing their own impression or model and 
having same manufactured by a skilled 
dental technician.” 

The Illinois State Dental Society of 
3,900 ethical practicing dentists most em- 
phatically condemns this proposed amend- 
ment as contrary to the teachings of the 
past 100 years in recognized dental institu- 
tions of learning. It is both unscientific 
and impractical and not conducive to the 
welfare and wellbeing of the individual 
patient. 

The Illinois State Dental Society looks 
for your disapproval of this destructive 
proposal, in justice to the welfare of the 
citizens of Illinois. 

Very truly yours, BEN H. SHERRARD, 

Secretary. 





THINGS PEORIAL 


By James P. Lacey, Peoria, Member of 
the Pyorrhea Club 


When Doctors R. C. Willett and C. Car- 
roll Smith eased me into a corner and 
commanded a yarn for the ItL1No1s DEN- 
TAL JOURNAL anent the Illinois River, and 
the valley through which it flows, that 
prospective visitors to Peoria next May 
during the sessions of the Illinois State 
Dental Society convention might know in 
advance something of God’s glorious high- 
way to the sea, I declined with thanks. 
But when Willett, six foot one, focused his 
gleaming eye on the top of my head (in 
fifty odd years I have sprouted from the 
earth upward only slightly more than five 
feet) and calmly remarked—believe me, 


every word was packed full of intensity 
beyond description—it would either have 
to be the river story within ten days or 
immediate extraction of my few remain- 
ing ivories without local anesthesia, I 
elected to write. 

The committee departed and I, after 
snuggling my tongue in, around and about 
those crumbling monuments reposing in 
my mouth that are proof of a lifetime of 
aversion to all things dental, smiled at the 
cleverness of my decision. The laugh 
would be on the dental fraternity! It is 
much easier to give pain to others than 
take it to one’s own bosom. I write to 
save my snags; to acquaint you dentists, 
who are accustomed to getting at the root 
of things, with the river’s romantic history 
and enlighten you as to the relationship of 
the river and teeth. I am justified in com- 
manding your time for I am a member, 
yes, the principal director, of the famous 
Pyorrhea Club of Peoria of which “Bill- 
Mouth-Hygiene” Whalen is _ president, 
“Dick - Treasurer-of-Almost - Everything” 
Daniels is treasurer, and O. P. (operations 
painless) Wiltz is secretary. So, you see, 
that by reason of my pyorrhea connec- 
tions—club and personal—I am a person- 
age you dentists should observe! 

The river, my beautiful Illinois, chews 
at the shoreline much after the fashion 
teeth attack food; both produce cavities, 
snags, and, at the floodtide of their activi- 
ties, promote mouth pains! Both are ac- 
quainted with bridges; both know yawning 
chasms and a dentist must pull at one and 
on the other if he expects to get any place. 
There is many a tooth draining into sys- 
tems you dentists should stop if the pa- 
tient’s health is to be preserved, and there 
is many a sewage drain into the river sys- 
tems of this county you, as citizens, should 
help stop if the health of the country and 
the beauty of its streams is to be pre- 
served. 

The majestic Illinois River, whose bosom 
was tickled by the paddles of Father Mar- 
quette, Tonti, Hennepin and the intrepid 
La Salle when the midwest was a wilder- 
ness; on whose waters was floated those 
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materials from which men fashioned the 
very foundations of our now vast inland 
empire, slips along on its way to the sea, 
down the center of our state, through some 
two hundred odd miles of scenery of sur- 
passing beauty. Its shoreline is replete 
with historic spots where romance, tragedy, 
military and religious exploits had their 
fling. Long before Fort Dearborn, which 
was later to become the great city of Chi- 
cago, was active as a settlement, a thriv- 
ing, flourishing trading post was in opera- 
tion on the banks of the Illinois at Peoria. 
Canoe bows ploughed the waters of the 
Illinois, on the long trek by water from 
New Orleans, that their human cargo might 
fish the wonderful Lake Peoria where 
abounded more than forty-six varieties of 
game fish. The tragedy of Starved Rock, 
the romantic legend of The Narrows, the 
heart breaking story of La Salle’s Fort 
Creve Coeur, are but a few of the his- 
torical facts you should become more fa- 
miliar with as a citizen of this state. 

In a day’s time you can reach and leis- 
urely inspect the territory whereon was 
enacted the above mentioned events while 
you are in Peoria attending your conven- 
tion. Of course, if they permit me to 


make the principal address of the conven- 
tion, I shall expect you to forego such a 
trip for my talk will give you the lowdown 
on all Peoria dentists; but if I am not per- 
mitted to make the convention a success, 
you can chuck some of the dry talks and 
revel in the glories of the Illinois. Per- 
haps, if you look me up and agree to buy 
the gas, grub, and use your car, I'll go 
along with you. 

NOTE: Just a few words about this 
aforesaid Pyorrhea Club. One noon while 
several dentists were seated around a table 
in “Neil’s Cafe” they were approached by 
a prominent member of the Bar, who said, 
“Ts this a private party, what is the name 
of this Club?” He was told it was the 
“Pyorrhea Club” and was invited to sit in. 

Since that time the fame of the Club 
has spread until now it numbers upward of 
two hundred (200) Physicians, Dentists, 
Lawyers, Business Men, Engineers, City 
and County Officials and What Have You. 

There are no dues or fines. All current 
topics are thoroughly digested with the 
food. Cussed and discussed. Shop talk is 
taboo and usually “booed.” 

Be sure and hunt the bunch up, you will 
be welcome. 





THE TOOTH DEBATE 


The common malady of toothache is 
again absorbing important scientists. Their 
opinions conflict somewhat. Dr. R. Gor- 
don Andrew, who has made researches in 
China and Thibet, finds dental decay rare 
among the natives and attributes their 
felicity to plenty of whole corn and sun- 
shine, the sources of Vitamin D. 

This vitamin must exist largely in fish 
also, for the finest teeth in Britain are 
those of the natives of the Isle of Lewis, 
where there is hardly any sun, but im- 
mense quanties of fog and rain and utter 
lack of hygiene. Their principal diet is 
fish. 

Candymakers are supposed to suffer 
much from bad teeth. Yet eaters of sugar 
cane in the deep South enjoy beautiful 





dentition. So do Eskimos, devoted to gum- 
drops—whenever they can get them. 

So the controversy goes, pro and con. 
Dental caries is still something of a puz- 
zle. One theory still holds stubbornly that 
good teeth are inherited, like brains. But, 
since it is difficult to choose one’s great- 
grandparents, we must make the best of 
what we have and thank heaven that den- 
tistry has long gone beyond mere snagging 
out of teeth—Chicago Herald-Examiner. 





At the devil’s booth all things are sold; 
Each ounce of dross costs its ounce of 
gold; 
For a cap and bells our lives we pay, 
Bubbles we buy with a whole soul’s task- 
ing; 
Tis heaven alone that is given away, 
’Tis only God may be had for the asking. 
JAMES RUSSELL LOWELL. 
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While the old saying, “the birth of every 
child costs the mother a tooth,’ was to 
some slight extent true years ago, it is an 
absolute fallacy today. Lack of diet and 
dental care formerly did work much havoc 
with the teeth of the expectant mother, but 
this unfortunate situation has been over- 
come by the application of scientific dietary 
practices and dental prophylaxis. Indeed, 
progress has been so great in this respect 
that the mother-to-be does not need to fear 
the development of any dental trouble, 
much less the loss of a tooth. 

However, like the blessings to be derived 
from other scientific advances, an abstract 
interest will not be beneficial. Personal 
and intelligent cooperation is required. And 
in this connection the first step is medical 
supervision at the beginning and through- 
out the expectancy; the second, to have a 
careful systematic check-up by the family 
dentist. 

While the value of the first suggestion is 
now universally conceded not only by phy- 
sicians but the laity, also, it is a decidedly 
different matter regarding the latter. Some- 
how, the widespread belief persists that it 
is dangerous to have the expectant mother’s 
teeth treated or filled. This attitude has 
caused much unnecessary suffering, and in 
many instances has seriously complicated 
conditions. 

Like most of nature’s rules and regula- 
tions, while exacting, proper dental conduct 
is exceedingly easy to follow. No real 
hardships are involved. In fact, nothing 
more than the application of a fair amount 
of common sense and a minimum of effort 
are demanded. 

The rules may briefly be summed up as 
follows: 1. Brush the teeth three times 
daily. Get the dentist to show you how 
to make a good job of it; 2. Have dental 
corrections made promptly, advising the 
dentist of the expectancy to avoid over- 
tiring; 3. Have the teeth examined at least 


twice during pregnancy and twice during 
the nursing period; 4. Masticate food thor- 
oughly. 

Much pain and suffering could be avoided 
by the expectant mother if she would co- 
operate with her physician and dentist dur- 
ing this trying period. Indeed, it is foolish 
to permit foolish fallacies to deprive any- 
one of modern scientific safeguards. Avoid 
the dental ones. 


: x « 
Malnutrition is an over-worked word 
these days, and quite logically so. With 


thousands unemployed, not only adults but 
innumerable little children have beeen de- 
prived of the nourishing food which is their 
due. Indeed, this problem, which has al- 
ways been a major one in child-care, has 
never before in the history of the United 
States assumed the tremendous proportions 
that it has today. But strange as it may 
seem to many, malnutrition is by no means 
limited to the poor and children of the 
poor. It is much more general than that. 
And malnutrition means poor teeth. 

A recent study among the over-privi- 
leged children in a large city indicated be- 
yond question that many of them were 
quite as umnder-nourished as their less 
fortunate contemporaries. And while in 
the latter class the fault lay in the lack of 
funds to obtain the proper food, in the 
former it was the overuse of delicacies 
made possible by a fat pocketbook. 

It was definitely discovered that pies, 
cakes, candies and other palate delights 
were being favored by some of the children 
of the rich, resulting in a minimum intake 
of the more homely and equally essential 
items in the normal diet. Malnutrition and 
impaired teeth naturally followed. 

During the early growing years, and in- 
deed during the later ones, also, nature 
demands obedience to certain fundamental 
laws. And denied this, she backfires and 


exacts her price. 
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It must be understood that the develop- 
ing body needs the food elements that 
build tissues as well as those that produce 
heat and energy. Therefore, a mixed diet 
in the right proportions is an essential 
requirement. Milk, eggs, vegetables, fruit, 
meat, as well as sugar and salt will furnish 
the proper elements to the blood stream. 
On the other hand, playing food favorites 
that appeal to a child’s sense of delight 
upsets the apple cart, so to speak. 

It follows that whether one has money 
to pay for dental care or is dependent upon 
charity for such service, the foundation of 
good teeth in the first instance depends 
upon the kind of teeth one builds. And 
food of the proper type and the proper 
proportions is the only real builder. 

Rich and poor alike should therefore 
make every effort to see that the young 
bodies are not denied the constituents so 
essential both to constitutions, and mouth 
health. Remember, in the very nature of 
things, malnutrition and good teeth are 


sworn enemies. 
* * Ok 


The other day a woman entered a store 
and announced her intention of purchasing 
a dining room suite. “When I buy furni- 
ture,” she rather bumptiously exclaimed, 
“T look only for the ever-wear type, you 
know.” Would that she had assumed a 
similar attitude toward her teeth! As a 
matter of fact, this very exacting forty- 
year-old lady had been notoriously neg- 
lected concerning mouth care. And her 
two artificial dentures were eloquent testi- 
mony to this fact. This warped view of 
things is entirely too general. 

Of course, there is no desire to infer that 
all those who are reasonably zealous regard- 
ing the condition of their mouths will be 
blest to their dying days with splendidly 
natural teeth; too many things can and do 
happen that occasionally overcome the best 
of intentions in this regard. On the other 
hand, it can truthfully be stated that many 
a person has abruptly terminated the use- 
fulness of his natural dentures simply be- 
cause he has deliberately denied the mouth 
the care and attention which are its due. 
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Literally hundreds of instances are on 
record in every dentist’s office where peo- 
ple, through sheer neglect, have permitted 
excellent teeth to deteriorate to such an 
extent that extraction alone could solve 
the resulting problem. Thus to be blind to 
actual values is nothing short of a calamity. 

Especially is this true in view of the 
ease by which such a result can in so many 
cases be averted. There certainly is noth- 
ing very hard nor difficult in properly 
brushing the teeth three or more times 
daily. And there is no great effort in- 
volved, and usually a minimum of expense, 
in following up this practice by visiting 
the family dentist’s office at least twice a 
year. However, the loss of literally mil- 
lions of teeth can be traced to carelessness 
in these fundamental matters. 

Therefore, pick furniture and other goods 
for their lasting qualities, if you so desire. 
But it would not be a bad idea for many 
exacting shoppers to be equally interested 
in retaining the quality in their mouths 
that is already there. 


* * * 


Present-day civilization is not conducive 
to rest and repose. Speed, hurly-burly ac- 
tivity, excitement and other hi-jacking 
habits are prone to make most persons 
exceedingly jealous of the amount of sleep 
they finally allow themselves. And while, 
perhaps, there is just complaint against a 
mode of living that constantly demands 
the burning of the candle at both ends, 
one has a right vigorously to object to 
those fathers and mothers who attempt to 
silence their infants by artificial means on 
the excuse that the old folks need their 
rest. This attitude is more general than 
is suspected. 

For such parents, worn to a frazzle by 
their own over-zealous desire to “live” 
or even by the day’s normal exactions, the 
pacifier occupies a position of importance, 
And having discovered its comparative 
effectiveness during the night, it becomes 
easy for the mother to make constant use 
of this noise neutralizer. 

However, like many other attempts to 
detour nature, it has its bad points. In 
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the first place, baby needs to cry—however 
illogical that need may appear to tired and 
over-wrought parents. It is part of his 
development. Lungs and body muscles 
thereby get splendid exercise. In the sec- 
ond place, the habitual use of the pacifier 
is likely to cause irregularity of the teeth 
and introduces an unhealthy amount of air 
into the baby’s stomach. On the face of 
it, this is paying too big a price for silence! 

As a matter of fact, within reason, young 
infants can be guided into proper habits 
including excess noise; and conversely, can 
be led away from bad ones. Finger-suck- 
ing may also be named as one of these. 
Jaw malformation, even facial disfigure- 
ment, may result from a persistence in this 
practice. The family physician should be 
called upon to solve this vexing problem. 

As the child grows older parents should 
also be on the lookout for improper mas- 
tication. Youngsters can be taught to chew 
foods properly. Incidentally, many parents 
could with profit to their health apply this 
type of discipline to themselves. 

And finally, mouth breathing indicates 
the necessity of promptly obtaining pro- 
fessional advice. It indicates anatomical 
obstruction, usually adenoids. 

It follows that conscientious attention to 
these so-called little things will eliminate 
serious matters later on. Therefore, place 
pacifiers, finger-sucking, improper mastica- 
tion and mouth breathing on the taboo list 
where they properly belong. 

* * * 


It has been conservatively estimated, 
based on sales in this country, that but one 
out of four own a toothbrush. It is fair 
to assume that not more than one-half of 
the owners use them regularly two times 
a day. And it is also a reasonable assump- 
tion that of this half not more than one- 
third (a generous estimate) use their tooth- 
brushes properly. 

The difficulty seems to arise in the idea 
that a toothbrush is essentially a beautify- 
ing rather than a cleansing instrument. As 
a matter of fact, like all other brushes, its 
primary function is to clean. And if it 


fails in its job, because of careless handling, 
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the inevitable food particles remain, which 
tend to develop conditions that are directly 
responsible for much of today’s tooth 
trouble. 

Mouth washes, germicidal preparations 
and tooth pastes as aids to mouth cleanli- 
ness are quite worthy, but well-directed 
muscle play is after all equally essential. 

Germs thriving on food particles lodged 
between and in the crevices of teeth have 
exceedingly clinging ways. They are not at 
all disturbed by a casual brushing of the 
exposed front surfaces of the teeth occupy- 
ing the central portions of the upper and 
lower jaws. They must be thoroughly re- 
moved. And this job to be successful, 
demands actual minutes of your time and 
a developed system of application—not to 
mention the daily use of dental floss. 

The main thing is to get the entire sur- 
face of every tooth in the head brushed, 
and in addition, to invade the spaces be- 
tween the teeth as much as possible. Gums 
will not be properly massaged if this rule 
is disregarded. 

The next time you visit your dentist take 
along a toothbrush. Get him to teach you 
how to brush your teeth. It will likely 
save you many a dollar in dentist bills— 
only, however, if you daily follow his ad- 
vice. 

* * * 

If all the tooth and jaw trouble to which 
humanity is heir would immediately mani- 
fest itself by pain much of the major 
dental trouble from which people suffer 
would be eliminated. But that is exactly 
where the difficulty in the problem lies. 

So many of the mouth infections develop 
quietly and quite unconsciously so far as 
the victim is concerned that he is not even 
aware of the condition, although general 
health is being undermined by it. Indeed, 
it is more likely to be the case than other- 
wise, that persons becoming constitution- 
ally ill because of a mouth infection, 
haven’t the slightest idea what is wrong 
with them. Physicians and dentists long 
ago discovered that the painless abscess in 
teeth, jaw or tonsil is often to blame. And 
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the x-ray, in many instances, established 
the fact beyond any doubt. 

However, everyone knows there is such a 
thing as toothache. Few have entirely 
escaped it. The cause in nearly all in- 
stances is personal neglect of the mouth. 
It can safely be said that with proper daily 
care (and the word proper is the one to be 
emphasized in this sentence) toothache can 
almost entirely be avoided. 

The beginnings of toothache date clear 
back to mother care before the child is 
born. Nourishing food, to supply the ele- 
ments that develop healthy tooth structure 
and bone tissue, is the first essential. And 
sincere attention from the date of birth 
throughout life is the second one. 

If, because of neglect, germs get through 
the enamel into the so-called “nerve,” the 
organisms then create inflammation and a 
swelling of tissue. This causes pain. It 
may stop of its own accord later on simply 
because the nerves of the pulp tissue have 
been killed. But other nerves surrounding 
the teeth may, and frequently do, become 
involved. And then what discomfort! 

The wise person will not temporize with 
a toothache, however slight it may be; it 
calls for an immediate visit to the dentist. 
Nature is speaking in unmistakable terms. 
It demands relief. Therefore, don’t delay. 


* * * 


A number of years ago it was more or 
less fashionable to wear a gold tooth. This 
explains the prevalence of this type of 
dental correction in the mouths of many 
persons of fifty years or older. And while 
from a fundamental standpoint this pre- 
cious metal has entirely lost favor, it is 
justly popular because of its unique utility 
features. 

As a matter of fact, as a filling material 
nothing has yet been discovered that 


possesses to such a satisfactory degree the 
characteristics demanded for tooth resto- 
ration. Wh'le neither its color nor its cold 
and heat conducting efficiency are in its 
favor, it possesses more qualities as an 
ideal cavity filler than does any known 
metal. 


No wonder then that the dentists 
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use gold for inlays and for ordinary back- 
teeth filling. 

It is entirely a false notion, entertained 
by thousands, nevertheless, that dentists 
employ gold for the purpose of stepping 
up the bill. Quite on the contrary, gold is 
used by them because in the long run it 
is by far the most economical type of 
filling that is available. Like a good and 
true friend gold, better than any other 
known substance, stands the stress and 
wears well. 

Therefore, if the tooth to be restored or 
filled is reasonably well under cover, and 
even though the gold will show slightly, 
don’t insist upon something else “just as 
good’’—because there isn’t any. 

However, if from early youth and on 
through the years one will bestow daily 
time and attention upon his mouth, it may 
never become necessary to exchange pocket 
gold for tooth gold. Think it over! 

* * * 


Man, of all the beings on earth, has the 
power of limited substitution when some- 
thing goes wrong with the anatomy. A 
leg is crushed, and an artificial one is sup- 
plied. An eye is lost, and in due time a 
glass one, sometimes nearly defying detec- 
tion, is put in its place. An accident 
occurs causing a frightful disfigurement of 
the face, and plastic surgery ingeniously 
and sometimes almost miraculously comes 
to the rescue. And for lost teeth, false 
ones are supplied. 

In spite of care, teeth will sometimes 
have to come out. Frequently only one; 
again, all of them. The point to be stressed 
is that if for any cause teeth are re- 
moved, the obligation should immediately 
be placed upon the dentist to arrest the 
changes that almost inevitably follow. In 
this connection it should be emphasized 
that the substitution of a false tooth or 
the placement of a complete denture is a 
job requiring expert work and most con- 
scientious handling. 

Incidentally, do not permit any person 
to persuade you that the false ones are just 
as good. They render a great service, but 
fall far short of the teeth provided by 
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nature. Misery loves company, you know. 
Keep your teeth by keeping clean teeth. 


* * * 


The word pyorrhea is familiar to all 
magazine readers. Sharing its popularity 
only with halitosis, it attracts the eyes of 
millions each day. Advertising has indeed 
done much to put these conditions on the 
map. 

However, while countless persons are on 
speaking acquaintance with pyorrhea, they 
have scant if any information as to what 
it really is. 

This condition of the mouth is a chronic 
disease which involves the gums and that 
particular portion of the jaw bone sur- 
rounding the roots of the teeth. It also 
affects the membrane which holds the teeth 
in their proper place in the jaw. 

Children rarely suffer from it, being 
found usually in the mouths of the middle- 
aged or older. Starting on the gum mar- 
gin with an inflammation and slight swell- 
ing, it causes the gums to bleed easily when 
the teeth are brushed. As the disease 
progresses and extends deeper into the 
tissues, the bone and ligament become 


affected and partially destroyed, thus 
loosening the teeth. There is seldom any 
pain associated with this process. 

Incipient pyorrhea can be easily discov- 
ered by a dentist—another excellent reason 
for visiting him regularly twice yearly. 
However, if time has gotten the better of 
one in this respect and the disease is al- 
ready advanced, the dentist may encounter 
real difficulty in his attempts to treat it. 
Moreover, pus wells having been formed 
in the advanced stage of pyorrhea, the 
germs constituting them are likely to be 
absorbed into the system by reaching other 
portions of the anatomy through the blood 
stream, which is a very sad state of affairs, 
to say the least. 

It is thus seen that pyorrhea can be a 
very serious matter, one indeed, that may 
eventually call for the removal of the nat- 
ural teeth. 

That uncleanliness is the main cause of 
pyorrhea seems to be fairly well estab- 
lished. There are, of course, other reasons 
for it, but downright personal neglect can 
be blamed for much of it. To lose one’s 
teeth because of carelessness is painfully 
poor business. Do not be guilty of it. 





POISON CREEPS THROUGH BODY, 
SCIENCE FINDS 


By WALDEMAR KAEMPFFERT 


Blood and lymph are not the only liquids 
that circulate through the body, Dr. G. H. 
Parker of Harvard University informed 
the National Academy of Sciences at a 
meeting given largely over to the biol- 
ogists, physiologists, geologists, and _bot- 
anists. 

He has discovered that soluble oils, 
probably lipoids, also pass through the tis- 
sues. Thus he explains how some discol- 
orations, as well as some poisons, seem 
to creep through a finger until they affect 
a whole arm. 

Some fish have the property of changing 
their color to match their surroundings. 
Dr. Parker cut the nerves in the tail of 
the live portion, though slowly. He also 


injected the juice of a light colored fish 
into a dark colored one and produced a 
light spot. The change occurs so slowly 
that the blood circulating system can play 
no part in it. 

Dr. Parker therefore assumes that what 
he calls “neurohumoral substance” passes 
from cell to cell, the word “humor” being 
used in its old sense of “state” or “con- 
dition.” Apparently this neurohumoral 
substance is discharged by nerve terminals 
and is conveyed from cell to cell, it was 
stated. 

In Dr. Parker’s opinion the neurohu- 
moral system is far older than that of the 
veins and arteries which carry blood. In 
low marine animals, such as corals and sea 
anemones, there is no blood, but there is 
this neurohumoral transference of liquid. 

Dr. Walter D. Bancroft, colloid chem- 
ist of Cornell University, elaborated his 
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now familiar theory of sleep and sum- 
marized the results of experiments made 
with morphine addicts who had been de- 
prived of drugs and with epileptics and 
lunatics afflicted with dementia precox. 

In the centers of consciousness are pro- 
teins. When these proteins are agglomer- 
ated or thickened by some substance des- 
ignated as “X,” because it is still unknown, 
we lie awake. When they are thinned, we 
go to sleep. Dr. Wilder finds that sodium 
rhodonate has the proper thinning effect. 

It does not bring about sleep directly, 
but reduces the irritability of the sensory 
nerves which keep us awake when they are 
overexcited. Why do we awaken after 
sleeping? Because we produce another un- 
known substance provisionally called “Y” 
and partly composed of adrenalin. 

This substance “Y” irritates the sensory 
nerves and wakes us up. It is also pro- 
duced in excessive quantities when, as 
we sometimes say, “We are too tired to go 
to sleep.” Sodium rhodonate overcomes 
the action of “Y.” 





THE PENALTY OF LEADERSHIP 


In every field of human endeavor, he 
that is first must perpetually live in the 
white light of publicity. Whether the lead- 
ership be vested in a man or in a manu- 
factured product, emulation and envy are 
ever at work. In art, in literature, in 
music, in industry, the reward and the pun- 
ishment are always the same. The reward 
is widespread recognition; the punishment, 
fierce denial and detraction. 

When a man’s work becomes a standard 
for the whole world, it also becomes a 
target for the shafts of the envious few. 

If his work be merely mediocre, he will 
be left severely alone—if he achieves a 


masterpiece, it will set a million tongues 
a-wagging. 
Jealousy does not protrude its forked 


tongue at the artist who produces a com- 
monplace painting. 

Whatsoever you write, or paint, or play, 
or sing, or build, no one will strive to sur- 
pass or to slander you unless your work be 
stamped with the seal of genius. 
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Long, long after a great work or a good 
work has been done, those who are disap- 
pointed or envious continue to cry out that 
it cannot be done. Spiteful little voices in 
the domain of art were raised against our 
own Whistler as a mountebank long after 
the big world had acclaimed him its great- 
est artistic genius. 

Multitudes flocked to Bayreuth to wor- 
ship at the musical shrine of Wagner, 
while the little group of those whom he 
had dethroned and displaced argued angrily 
that he was no musician at all. 

The little world continued to protest that 
Fulton could never build a steamboat, while 
the big world flocked to the river banks to 
see his boat steam by. 

The leader is assailed rn he is a 
leader and the effort to equal him is merely 
added proof of that leadership. 

Failing to equal or to excel, the follower 
seeks to deprecate and destroy—but only 
confirms once more the superiority of that 
which he strives to supplant. 

There is nothing new in this. 

It is as old as the world and as old as 
the human passions—envy, fear, greed, am- 
bition, and the desire to surpass. 

And it all avails nothing. If the leader 
truly leads, he remains—the leader. 

Master-poet, master-painter, master- 
workman, each in his turn is assailed, and 
each holds his laurels through the ages. 

That which is good or great makes itself 
known, no matter how loud the clamor of 
denial. 

That which deserves to 
Exchange. 


live—lives.— 





ON SCIENCE FRONTIERS 
By Gobind Behari Lal 


“An _ island 
been found. 

It is Tristan da Cunha, one of the micro- 
scopic islets of the British Empire, over 
which the sun never sets, flung away in 
South Atlantic Ocean. A hundred years 
ago a British garrison was maintained here 
while Napoleon Bonaparte was in exile and 


without a toothache” has 
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a prisoner on St. Helena, another British- 
owned South Atlantic island. 

Now a British military surgeon reports 
that the natives of Tristan da Cunha are 
virtually free from dental ailments. 

+o + 


These enviable folks whose teeth know 
no aching and decaying are indifferent to 
mouth cleansing. In fact, they don’t rub 
and scrub and wash their invincible ivories. 

How, then, do the “great unwashed” 
teeth hold out so well? “Food, my friends, 
food!” in effect answers Dr. Sampson. 

* * * 


What the islanders eat are plenty of fish, 
potatoes, milk and eggs, and occasionally 
vegetables. Another very important thing 
is, that as infants they are all breast fed 
and for a considerable period. 

we 


Conceding that the tale concerning the 
inhabitants of Tristan da Cunha is quite 
trustworthy, there need be no surprise. 
When a people have sense enough to feed 
the infants on the mother’s or nurse’s milk 
for a long time, and on growing up eat 
plenty of vitamins A, D, C and calcium 
and phosphorus salts, the teeth may be 
expected to defy attacks of bacteria suc- 


cessfully. 
* * * 


For those of us who are not under the 
British colonial flag of Tristan da Cunha, 
two things are important for protection of 
teeth—proper diet and oral hygiene, scru- 
pulous removal of B acidophilous or what- 
ever that acid loving germ is that clings to 
the dental surfaces and invades them. 

In diet, avoidance of cereals is recom- 
mended. But there should be abundance 
of vitamin A and D and C containing foods 
—that means whole milk, potatoes, lean 
meat, eggs, green vegetables and fruits. 





TOBACCO WITHOUT NICOTINE 
PERFECTED 


A new tobacco, virtually devoid of nico- 
tine, is to be offered to French smokers. 
Surely our vices are becoming virtuous. 


THE DENTIST ANALYZED 


The Curriculum Survey Committee of 
the American Association of Dental 
Schools in their recent studies have been 
securing some most interesting data on 
dental health needs, dental practice, and 
the dentist. Questionnaires were sent to 
laymen, public health officials, and physi- 
cians. It is interesting to see just what 
they think of the dental profession. 


THE LAYMAN’s PoInT oF VIEW 


The health needs that should be served 
by the dentist are listed as follows: Thor- 
ough examination of teeth and jaws, use 
of X-ray in the examination, treatment 
of irregularities of the teeth, instruction 
on the care of children’s teeth, and diag- 
nosis and treatment of diseased conditions 
of the gums. The general impression of 
the layman is that the dentist fails to 
give proper instruction relating to oral 
health. A large number of laymen also 
feel that the dentist does not co-operate 
as he should with the physician. 

As to the “Qualities and Traits of the 
Dentist,” which make for high-grade serv- 
ice, care, accuracy, and cleanliness head 
the list. Avoidance of an unpleasant 
breath and having his own teeth well kept 
were personal traits that ranked high. 
Other traits, such as taste in dress, inter- 
esting conversation, and broad intellectual 
interests, were also regarded as important 
by many laymen. 

Some laymen say they find dentists lack- 
ing in justice and fairness in charging for 
their services and also charge that many 
fail to keep up to date in their professional 
work. A dislike to work for children and 
a failure to hold to ethical ideals is also 
charged. However, many of the com- 
ments indicate that the layman has a very 
high respect for his dentist. 


Tue Pustic HEALTH OFFICIAL’s POINT OF 
VIEW 


According to the data obtained, the 
greatest weakness of dentistry from the 
point of view of public health work would 
appear to be the lack of interest in dental 








Miscellany 


health education, the lack of information 
to use in dental health education, and the 
lack of interest in the case of children’s 
teeth, particularly the deciduous teeth. 

Some of the comments and suggestions 
were as follows: (1) More significance 
should be attached to the six-year molars, 
(2) more attention should be given to 
metabolism, and (3) special training 
should be taken in public health work. 

THE Puysictan’s PoInt oF VIEW 

The physician thinks the dentist should 
be better fitted to recognize oral and throat 
pathology, have a better knowledge of nerve 
and muscular disorders arising from in- 
fected teeth, knowledge of postoperative 
conditions which may arise, and a better 
understanding of surgery of the bones. 
From the number of conditions referred 
by physicians to dentists for treatment, it 
seems as if the physician is well aware of 
the important part oral health plays in 
general bodily health—Bulletin of Virginia 
State Dental Assn. 





WHEN WORRY WORRIES 


A few of us were sitting around the other 
evening discussing those curious little 
quirks that are in us all. Finally the actor 
spoke up: 

“T had a great fear the other night. I 
went on the stage and began thinking of 
my line beyond the immediate line, and 
for the life of me I could not remember 
it. I thought softening of the brain must 
be my approaching doom. 

“T had been working hard; it was an 
unusually long run we were having, which 
I should have been grateful for in these 
days, and my role was one of the most 
exacting of my career. I am not so young 
as I was, and I saw, as in a terrible vision, 
my family forced to earn their own liv- 
ing through my sudden incompetence. No 
stage fright ever equaled my terror. Such 
a fear had never come over me before. 
Why should it seize me now?” 

ee Ss 


The Young-Old Philosopher 
much interested. 
“Your experience is a universal one, my 


seemed 
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dear sir,” he said. “We all, at one time 
or another, know these moments of 
anguish in whatever art we strive to express 
our poor selves. The writer who wonders 
if he will ever be able to think of a plot 
beyond the story ha is just finishing is in 
a similar case with you. The painter who 
sees only blank canvases staring him in 
the face in all the future years—how 
poignant, how sharp is his anguish! The 
minister often lies awake nights wonder- 
ing if his thoughts for sermons will last 
his allotted span. We all suffer through 
these foolish, these needless fears. 
* * x 

“But the reason is very simple. You 
did not learn your part by committing to 
memory the lines four speeches ahead— 
or even only one speech ahead. You put 
it in your mind one speech at a time. You 
played blocks with the manuscript. Then, 
in some moment when you are nervously 
exhausted, your active brain (because you 
are an artist) races ahead, for all its 
weariness, and tries to leap hurdles it was 
never meant to encounter until it came to 
them. 

“You suddenly wish to know something 
that doesn’t concern you in the least— 
not yet. And your tired brain-cells rebel 
at the quick claim made upon them. You 
collapse. You think you’re going mad— 
or are due for a complete nervous break- 
down at least. 

* * x 

“Every one of us makes the mistake of 
worrying about a tomorrow which, when 
it comes, is no more filled with terror 
than today. Our training has been for 
this hour—the human mind cannot encom- 
pass that which doesn’t exist. You might 
as well bother over next Spring’s daffo- 


_ dills as to weep over tomorrow morning’s 


weather. 
+ * © 

“Oh, the hurdles we needlessly jump! 
There were those dark pessimists who 
prophesied that the World War would go 
on for thirty years. You surely haven’t 
forgotten them, have you? Heaven knows 
it was long enough, and had we been in- 
formed in the beginning of its duration 
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perhaps few of us could have stood the 
strain. But mercifully such facts are with- 
held from us. 

“It’s like not knowing when we are 
going to die. As a child I thought I'd 
iike to know; but I wouldn’t for the world 
wish the knowledge now! Any more than 
I wish to find out the duration of the 
present depression. 

“In the meantime, the old wonder and 
beauty are coming back to life. The moon 
goes her serene way though man struggles 
to readjust himself, and peace of some 
sort, twenty hurdles beyond, waits for us 
all. I’m pretty sure of that. 

* £ 


“My ideas day after tomorrow will not 
be those of this morning, so why should 
I waste my energy in a sad appraisal of 
a self that will be changed perhaps within 
the space of twenty-four hours? The best 
any of us can do is to live from day to day, 
as diligently as we can. 

“One thing at a time—and comparative 
happiness. Glimpses ahead—terror! Take 
your choice.”—Chas. H. Towne. 





SWINDLING SHOE SALESMAN 


DENTisTS are warned to beware of a 
swindler representing himself to be a shoe 
salesman carrying a line of corrective 
shoes. Drawings are taken of the foot 
with and without the weight of the body 
on the arch, and sample shoes of excellent 
workmanship are shown. In the cases 
drawn to the attention of THE JOURNAL, 
the salesman collected $2 for each pair of 
shoes ordered, and nothing more was heard 
from him. The firm which he claimed to 
represent is making an effort to adjust 
matters to the satisfaction of the swin- 
dler’s victims, although it is in no way culp- 
able. The swindler is described as about 
48 years old, weight about 145; height 
about 5 feet 8 inches, blue eyes and sandy 
hair. The informant adds that the swin- 
dler “knows shoes.”—Journal of A. D. A. 





A DEPRESSION CURE 


Let every one cry calamity, peddle pessi- 
mism, scatter sorrow, dispense disaster, 


gabble gloom, wail woefully, and sing the 
blues. Do this consistently, continually 
and everlastingly, beginning at the break- 
fast table, and with this good start, con- 
tinue unremittingly throughout the day in 
your contact with acquaintances, friends, 
relatives and enemies. Conferences and 
meetings are especially good places to spill 
sadness with the greatest possible damage. 

It will nurture your feeling of despair if 
you will quote figures on failures, bank- 
ruptcies, omitted dividends, losses—both 
business and personal, anticipated losses 
and the general imaginary blackness of the 
situation. 

Don’t forget to point out how Congress, 
taxes, the financial situation and Europe 
are plunging this country into ruin. 

After you have become a full-fledged 
crepe hanger, you will either— 

(1) Realize the absurdity of all this; 
(2) jump off the dock; (3) be put out of 
your misery; (4) quit worrying; (5) con- 
clude that it is foolish; or (6) reform and 
become a constructive optimist. 

The advantage of this remedy is that, re- 
gardless of what happens, you will be bet- 
ter off after having taken “the cure.”— 
Printer’s Ink. 





A HUNGRY MAN IS AT MY DOOR 


A hungry man is at my door, 
What shall I do? 
My fire is warm, my loaf is sweet, 
And I have you. 
Sufficient for my needs . 
The wind is cold. 
A hungry man is at my door 
And he is old; 
And he is weary, waiting to be fed. 
I cannot dine 
Until I break in three this loaf 
I thought was mine. 
I cannot, rest beside my fire 
Unless I share 
Its warmth with him, and find a cloak 
That he can wear. 
This done—and he upon his way 
Along the street— 
I find a warmer fire—my loaf 
Grown doubly sweet. 
—Grace Noll Crowell. 


. but Oh, 








a a a are 


- _ -_ et need 


asa ~™ (6Set 


s 


Oo of fF TH —> 

















SOCIETY ANNOUNCEMENTS 














STATE MEETING—PEORIA 
May 9, 10, 11, 1933 

Preparations are well under way for the 
Annual Meeting. Peoria as our host city 
needs no introduction, as this year will be 
the fifteenth time that the State Society 
has enjoyed its hospitality. Centrally lo- 
cated, it provides easy driving distances 
for everyone. 

The Pere Marquette Hotel will house 
the entire meeting with ample arrange- 
ments provided for each feature of the 
meeting. 

Of special interest this year will be the 
Lecture Demonstration groups. Eight 
phases of dentistry will be considered, four 
each afternoon on May 9th and 10th. The 
subjects chosen are of active interest and 
will be presented by experienced lecturers. 

The Annual Banquet will have as its 
guest speaker Dr. Morris Fishbein, Edi- 
tor of the Journal of the American Medi- 
cal Association. This fact alone will be 
ample reason for an enjoyable evening. 

The Past Presidents, Life Members, 
Golfers, Component Officers and Commit- 
tees, and Fraternity luncheons and din- 
ners will all be held within the hotel. 

For your convenience a list of hotels 
and garages will elsewhere be found in this 
issue and you are urged to make your ho- 
tel reservations early. 

Plan to attend this meeting and relax 
from the trying winter just 
Springtime will renew your energy and 
the stimulation of the meeting will pep 
up the determination needed by each and 
every one. 





TRANSPORTATION NOTICE 
Special Railroad Rates for Peoria 
Meeting 
The Tranportation Committee announces 
that members this year will be given spe- 


passed. - 


cial return rates to the Annual Meeting, 
on the certificate plan. The usual plan 
will be used; one hundred certificates are 
required for the special rate. When pur- 
chasing tickets, members are requested to 
be sure and ask for a certificate at the time 
of purchase of the ticket. Immediately 
upon arrival at the meeting, these cer- 
tificates must be deposited at the Trans- 
portation Booth, Main Floor Lobby, Pere 
Marquette Hotel, in order that’they may 
be validated to secure the return rate. 

From all points in the Western Pas- 
senger Association territory, the rate on 
the certificate plan will be on the basis 
of one and one-third fares, and from all 
points in the territory governed by the 
Central Passenger Association, the return 
rate will be on the basis of one and one- 
half fares. Your local ticket agent will 
advise you as to which passenger asso- 
ciation governs your district. 

Tickets purchased on the certificate plan 
are good in the parlor or sleeping car upon 
payment of regular parlor and sleeping 
car charges. 


Transportation Committee, 


J. B. Heypuck, 
T. E Hoover, 
R. H. JoHnson, Chairman. 





CHICAGO DENTAL SOCIETY 


The regular monthly meeting of the Chi- 
cago Dental Society was held at the La 
Salle Hotel, Tuesday evening, February 
21, 1933. The largest attendance of the 
year well attests the great interest mani- 
fested in the program so ably arranged by 
the February Program Chairman, Dr. F. 
Blaine Rhobotham. The essayist of the 
evening, Dr. G. E. Morgan, Marquette 
University, Milwaukee, Wis., presented an 
interesting paper, “Dentistry for Chil- 
dren,” illustrated with slides. 
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The Table Clinics treated every phase 
of modern Dentistry for Children in a 
scientific yet practical manner that assists 
in the solving of many problems met in 
daily practice with children: 

1. Featuring Oral Happiness, Jr. Wal- 
lace Mathews. 

2. Diet—Lon W. Morrey. Practical 
information regarding diet as it applies to 
the various age groups. 

3. Appliances to Correct Habits— 
Harold C. Hutchinson. Prosthetic appli- 
ances to correct thumb-sucking, lip-biting, 
tongue habits, etc. 

4. Obturators—Loren D. Sayre. 
pliances to close clefts of the palate. 

5. Early Diagnosis to Prevent Maloc- 
clusion—Leland R. Johnson. Methods ex- 
plained which may obviate malocclusion if 
observed sufficiently early. 

6. The Role of Habits in Facial Devel- 
opment—Fred E. Haberle. The results of 
faulty habits on normal development. 

7. The Results of Too Early Extrac- 
tions—Richard A. Smith. The relation of 
the loss of teeth to development and po- 
sitions of teeth. 

8. Treatment of Pits and Fissures— 
Fred F. Snider. Management of pits and 
fissures in newly erupted permanent teeth. 

9. Gold Foil, Gold Inlay and Silver 
Restorations—Corvin F. Stine. Their uses 
in deciduous and permanent teeth during 
childhood. 

10. Conductive Anesthesia—Joseph B. 
Sherman. Technique and uses of conduc- 
tive anesthesia during childhood. 

11. Root Canal Fillings for Deciduous 
Teeth—Beulah G. Nelson. Methods em- 
ployed and treatments of deciduous root 
canals. 

12. Partial Pulp Removal—Edward R. 
Potocki. A method of treating pulp ap- 
plicable only to the childhood period. 

13. Treatment of Fractured Anterior 
Teeth—Joshua S. Vission. The frequent 


Ap- 


problem of caring for accidental fractures, 
temporarily and permanently. 

14. Pulpectomy—Joseph L. Ubl. A 
method of conserving teeth with a series 
of follow-up reports over a period of years. 
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15. Bridges for Deciduous Teeth—Bar- 
ney C. Cooksey. Methods for correcting 
and preventing speech defect habits, re- 
storing function, aesthetics. 

16. Partials for Deciduous Teeth— 
George W. Teuscher. Cast gold partial 
dentures, etc., to replace too early loss of 
deciduous teeth. Space maintainers. 

17. Partials for Permanent Teeth— 
Rolf J. Ullestad. Vulcanite and gold par- 
tials used to replace losses of permanent 
teeth during childhood. 

18. Conservative Oral Surgery—Joseph 
E. Schaefer. During the growth period 
special consideration should be given to 
the surgical aspect. Several cases of osteo- 
myelitis resulting from infected deciduous 
teeth will be reported with lantern slides. 
Serious but most interesting. 

19. Packet Library Service—Josephine 
P. Hunt. Anyone interested further in the 
subject of Dentistry for children will be 
shown a typically prepared reference on 
the subject. 

At the business session Dr. M. D. K. 
Bremner reported for the Dental Eco- 
nomics Committee that the Shannon Con- 
gressional Committee Report had been 
published and due recognition has been 
given the Chicago Dental Society for its 
protest against government competition 
with private dental practice. The Chicago 
Dental Society was the only organization 
that had appeared before this special com- 
mittee in protest. 

Dr. A. J. Arnott, Secretary of the Den- 
tal Society of New South Wales, Australia, 
in his recent tour of Canada and the 
United States in the interests of dentistry, 
highly praised the facilities of and the 
courses given at the Study Club which he 
inspected. This report was published in 
the November Ist issue of the Australian 
Dental Journal. 

I. M. Coun, 
Component Editor. 





ROCK ISLAND DISTRICT 
The Rock Island District Dental So- 
ciety held a meeting and election of offi- 
cers in Rock Island on March 6th. 
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Dr. C. W. Peterson, Moline, read a 
paper on “Denture Base Materials.” 

The following officers were elected: 
President, F. M. Helpenstell, Rock Is- 
land; Vice-President, George W. Parks, 
Sherrard; Secretary-Treasurer, J. H. Ni- 
chols, Rock Island. 

Dr. Arnold Krueger, Rock Island, was 
elected to membership. 





FOX RIVER VALLEY 


An afternoon and evening meeting was 
held on February 15th at the Baker Ho- 
tel, St. Charles. 

The afternoon session was given over 
to exhibits by commercial houses and lab- 
oratories. 

In the evening table clinics were pre- 
sented by members of the society, as fol- 
lows: 

J. M. Williams, “Case History”; R. G. 
Nicholson, “Case History”; L. D. Church- 
ill, “Oral Surgery”; J. W. Stubbs, “Gold 
Inlays”; P. J. Kartheiser, “Cast Banded 
Crowns”; A. L. Roberts, “Local Anes- 
thetic Technic’; C. R. Deindorfer, “Use 
of Germicidal Kryptex’”; L. C. Blackman, 
“Gold Foil”; W. B. Downs, “Orthodon- 
tia”; J. A. Spickerman, “Rebasing Den- 
tures.” 

A large number were in attendance at 
both sessions. 

The next meeting will be held at the 
Baker Hotel, St. Charles, on March 15th. 

New member—Howard R. Herrick, 
Waterman, IIl. 

L. H. Henry, President. 
P. J. KARTHEISER, Secretary. 





Warren County Dental Society had reg- 
ular monthly meeting in Monmouth Mon- 
day evening, Feb. 17, 1933, with 100 per 
cent attendance. 

Dinner was served at Hawcock’s res- 
taurant and an interesting clinic was given 
by Dr. Richards of Quincy. Dr. Richards 
showed the “Franklin Buccal Brackets” 
which are his own invention, used to sta- 
bilize a lower denture. The demonstration 
on a patient was very successful. With 
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the appliance it was very difficult to dis- 
place the denture. 
Next meeting will be the fourth Mon- 
day in March. E. B. Kwnicuts, Secy., 
Monmouth. 





MACON-MOULTRIE 

A meeting of the Macon-Moultrie So- 
ciety was held February 14, at Decatur. 
Dr. A. C. Stiles of Decatur gave a very 
fine, illustrated lecture on “Prevention of 
Focal Infection.” 

A regular meeting of the Macon-Moultrie 
Society was held March 7 at Decatur. 
Mr. Otto Krog of the Eastman Kodak 
Company gave an interesting illustrated 
lecture on “New Developments in X-ray.” 





The Peoria District Dental Society met 
at the University Club, March 8. Papers 
were read and discussed by local men. Dr. 
R. C. Willett read a paper on “The Trend 
of Human Progress Based Upon Biologic 
Reason”; Dr. C. E. Chamberlain read a 
paper on “Periodontia”; Dr. C. M. Smith 
discussed Dr. Chamberlain’s paper. 





The regular spring meeting of the Cham- 
paign-Danville County Dental Society was 
held at Danville March 16. A lecture and 
clinic on “Full Denture Construction” was 
given by Dr. Elwell Neil, Nashville, Tenn. 





IOWA STATE DENTAL SOCIETY 


The Seventy-first Annual Meeting of 
the Iowa State Dental Society will be 
held at Des Moines, Iowa, May 2, 3, 4, 
1933. Essayists for the meeting include: 

Dr. G. Walter Dittmar, Chicago, De- 
velopment of Organized Dentistry in 
America. 

Dr. E. V. McCullom, Baltimore, Food 
and Nutrition. 

Dr. Howard Miller, Chicago, Oral Sur- 
gery Exodontia and Anesthesia. 

Dr. A. W. Bryan, Iowa City, Peridon- 
tia. 

Dr. Stanley D. Tylman, Chicago, Fixed 
Bridge Restorations. 

Dr. C. L. Drain, Iowa City, Children’s 
Dentistry. 
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Dr. J. B. LaDue, Chicago, Full Den- 
ture Construction. 

Dr. C. H. Stewart and Study Club, Far- 
ragut, Clinic on Casting. 

Dr. C. S. Foster, Cedar Rapids, Ortho- 
dontia. 

A cordial invitation is extended to all 
Ethical Practitioners. Your 1933 A. D. 
A. card will admit you. 

JoHN SCHOLTEN, Secretary. 
810 Dows Bldg., 
Cedar Rapids, Iowa. 





CONGRESS VISITORS TO VIEW WON- 
DERS OF SCIENCE AT CHICAGO’S 
WORLD’S FAIR 

Of particular interest to the thousands 
of dentists and their families who will at- 
tend the Chicago Centennial Dental Con- 
gress will be the majestic Hall of Science, 
one of the largest and most important 
structures of A Century of Progress In- 
ternational Exposition. The Congress, in 
conjunction with which the Diamond Jubi- 
lee of the American Dental Association 
will be held will convene at the Stevens 
Hotel, August 7 to 12, inclusive. Of course, 
there will be a host of other important 
buildings and exhibits on the Exposition 
Grounds, but to the man or woman en- 
gaged in any branch of the healing arts, 
the Hall of Science will have a peculiar 
and compelling interest. 

While every phase of scientific achieve- 
ment within the last one hundred years 
will be presented in this magnificent build- 
ing, the dental exhibit will naturally be 
the magnet to the dentists gathered in Chi- 
cago for the greatest dental meeting of all 
time. Three long years of thought, time, 
energy and $40,000.00 were spent in the 
planning of dentistry’s pageant of progress 
which will be viewed by the more than 
50,000,000 visitors who are expected to 
attend the Fair. Certainly it cannot be 
denied that A Century of Progress Inter- 
national Exposition has provided the den- 
tal profession with the greatest opportu- 
nity for public education ever made pos- 
sible. 

The architecture of the Hall of Science 
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is unique and yet it is in complete harmony 
with all other buildings on the grounds. 
An outstanding feature of the building is 
the Carillon tower where chimes have been 
installed. It is almost 800 feet long and 
300 feet wide. The great hall which it 
contains is 260 feet in length and 60 feet 
wide with a ceiling 57 feet high. On the 
walls of this room tribute will be paid to 
the torch bearers of science by inscriptions 
setting forth some of their names and 
principal achievements. 

So far we have made mention only of 
the dental exhibit. A large section of the 
available space will be devoted to medical 
exhibits, also of fundamental interest to 
every dental practitioner. The principal 
theme, of course, will be the vital and 
educational presentation of the progress of 
medicine in its unrelenting war against 
disease. Many world-famous medical cen- 
ters and institutions such as the Pasteur 
Institute of Paris, the Koch Institute of 
Berlin, the Deutsches Museum of Dresden, 
the Wellcome Museum of London, the 
Liverpool School of Tropical Medicine and 
the Mayo Clinic of Rochester have col- 
laborated in building the medical exhibits. 
The American Medical Association and the 
American Pharmaceutical Association will 
also play an important part in telling the 
story of medical progress. 

One striking feature of the medical ex- 
hibit will be the transparent man, a model 
of the human body, heroic in size, showing 
with remarkable clarity the skeletal, 
nervous, vascular, respiratory, digestive and 
muscular systems. The observer, by means 
of the model of the transparent man, vis- 
ualizes human anatomy as though his eyes 
possessed the penetrating power of X-rays. 
The locations of the interior organs of the 
human body are shown by electrical illu- 
mination, and the relations of these organs 
to the different parts of the transparent 
skin are readily apparent. 

It is planned that visitors to the Expo- 
sition may participate in demonstrations of 
human anatomy and physiology by means 
of models put into action by the observer. 
By the mere pressing of electrical switch 
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buttons or the turning of levers, one may 
study the circulation of the blood; the 
action of the heart valves; the various 
types of vocal cords that produce the so- 
prano, alto, tenor and bass voices; the 
action of the lungs in breathing; the struc- 
ture of the eye and many other bodily 
activities. 

In addition to the medical and dental 
displays there will be also an exhibit of 
the basic sciences, such as biology, chem- 
istry, geology, mathematics and physics. 
These are undoubtedly the most difficult 
of portrayal and yet a preview of these 
exhibits will prove that they are striking 
and will give the visitor a lasting and val- 
uable impression of the basic sciences them- 
selves and their relation to medical and 
industrial progress. 

With this brief sketch of the drama as 
it is to be portrayed at the Hall of Science 
it is hoped that some conception will be 
had of the scope and magnitude of A Cen- 
tury of Progress Exposition. All other 
fields of human endeavor will be accorded 
the same treatment so that a visit to it will 
constitute a liberal education. What A 
Century of Progress is to the public in gen- 
eral, the Chicago Centennial Dental Con- 
gress is to the dental profession. Just a 
few more months and the curtain will rise 
on the greatest educational entertainment 
offering of our times. 

Every member of the American Dental 
Association, his family and friends will be 
accorded a hearty welcome. Plan now to 
include Chicago and the Centennial Den- 
tal Congress in your 1933 vacation itin- 
erary. 





THAT BATTERED HAT OF MINE 


A Fishing Retrospect 
By Earl P. Boulger, D. D. S. 


There you hang in a corner of the ga- 
rage all winter long. Snows may blow, 
winds howl and zero weather take its toll, 
but your limp and battered shape calls 
me back to that spot each year. You know 
every rock and weed bed in the lake, you 
know where the big pike and fighting 
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bass have tussled with my line, as well as 
E. 

You were once a thing of beauty with 
your rolled brim and high crown, and set 
at a rakish angle were proudly borne aloft 
through the crowds on Michigan Avenue. 
Now you are a mere misshapen mass, the 
green color has faded to a dirty brown, 
the once graceful roll of your brim hangs 
dejected and your crown is no longer care- 
fully creased and dented. While to my 
family you are just a faded, old hat out- 
living your usefulness and should be con- 
demned to consuming fires, to me you are 
the essence of loveliness. How incom- 
prehensible to me is the look of dismay 
on my wife’s face when I don you in your 
faded glory. 

Every June on reaching the lake, I look 
tc see if you are in your accustomed place. 
For two months, you become equally as 
important as my rod and reel. Your im- 
portance is paramount to the equanimity 
of the camp, for if you get lost, all activi- 
ties are suspended until found. You are 
as necessary to a successful fishing expedi- 
tion as oars to a boat or tobacco to a 
pipe. 

You are as useful in rain as in shine. 
When a downpour has drenched us, your 
wide brim settles snugly down over my 
coat collar and you become a veritable 
watershed, shedding rivulets fore and aft. 
Some spots are already wearing thin and 
when I took my last fond look at you in 
the autumn I noticed some stitches giving 
way. What an irretrievable loss you would 
be to me. So, may the Fates be propi- 
tious in keeping you, poor battered hat, 
intact for many future years. 





“Life! we’ve been long together 
Through pleasant and _ through 
weather; 
Tis hard to part when friends are dear— 
Perhaps ’twill cost a sigh, a tear; 
Then steal away, give little warning, 
Choose thine own time; 
Say not good-night, but in some brighter 
clime, 
Bid me good-morning.” 


cloudy 
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OBITUARY 


Raymond P. Frangenheim, D. D. S., was 
born in Brook, Indiana, September 2nd, 
1901. Dr. Frangenheim was operated on 
for acute appendicitis February 7th, 1933 
and passed away on February 15th, 1933. 
He was a graduate of Proviso Township 
High School and graduated from the 
Northwestern University Dental School 
with the class of 1924. 

Dr. Frangenheim was a member of the 
Psi Omega Dental Fraternity. He was 
one of the officers of the Maywood and 
Melrose Park Dental Society. He leaves 
to mourn his going a widow and two 
daughters. Funeral services were held 
February 17th, 1933, from Senne’s Fun- 
eral Home, Lake Street and Second Ave- 
nue, Maywood, Illinois. Interment at 
Glen Oak Cemetery. 





“Worry is interest paid on trouble before 
it falls due.”—Dean Inge. 
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It is always agreeable after you have 
told a funny yarn to have some fellow in 
the crowd remark that he always likes that 
story. 





Mike: “When ye married I guess yer 
wife placed her fate in yer hands.” 

Pat: “Not on yer life! She placed them 
agin me back.” 





STATE MEETING 
Annual Golf Tournament 


The annual Golf Tournament of the 
Illinois State Dental Society will be held 
at the Country Club of Peoria, on Mon- 
day, May 8th. Tee off at 9:00 A. M. 

The committee can assure the entrants 
that fees will be kept at the minimum. 

The golf dinner will be held at the 
Pere Marquette Hotel in the evening. 

Committee, 
CLARKE E. CHAMBERLAIN, 
Chairman. 


L. E. STEWARD. 





VERANDA, 





Peorra Country Crus. PerorrA, ILL. 
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CONSERVING HEALTH IN MIDDLE 
AGE TO PROLONG LIFE 


Many unthinking persons between the 
ages of 30 and 45, being in the full flush 
of their vigor, frequently conclude that Old 
Father Time is a tolerant individual who 
seeks one’s acquaintance only when the 
hair has grayed and the back has bent. 

However, he is not quite so benevolent 
to most persons as is thus popularly imag- 
ined. Indeed, one of the unavoidable facts 
of life is the destroying process which 
accompanies it. 

And while Old Man Time, in most cases, 
works slyly and is content with a little rap 
now and then, he takes his toll just the 
same. In this general law of existence the 
teeth are by no means an exception. 

Perhaps if it were possible to impress the 
average middle-aged man or woman with 
these unalterable facts, more attention 
would be paid to life conservation in gen- 
eral, including mouth hygiene. However, 
human beings, somewhat in ostrich fashion, 
mistakingly conclude that what they can- 
not see does not exist. It is no wonder 
that pain, suffering and premature death 
consequently result. 

The wise person, of course, will not get 
panicky over Time’s inroads. Too many 
foolish persons in many foolish ways do 
just that very thing. They become so 
engrossed in attempting to fight off the 
inevitable that they miss much of the joy 
of life. 

However, there is a middle course to pur- 
sue between inexcusable indifference and 
extreme concern. And this course demands 
little else than the application of ordinary 
common sense. 

It is only common sense to conserve 
health by obtaining the necessary amount 
of sleep each night; it is common sense to 
eat all foods in sufficient quantities, not too 
much nor too little; it is sensible to exer- 
cise; it is likewise good judgment to elim- 
inate devitalizing excesses, and finally, it is 
common sense to protect one’s health from 
the inroads of discoverable conditions by 
availing one’s self of the annual medical 
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examination and the semi-annual visit to 
the dentist’s office. 


All these requirements, while exacting, 
are not at all burdensome. Moreover, they 
play against rather than into the hands of 
Old Father Time. Generally speaking, he 
will respect such an attitude. And longer, 
happier life will be the result —By Dr. C. J. 
Hollister, Chief, Dental Section, Depart- 
ment of Health, Commonwealth of Penn- 
sylvania, in The United States Daily. 





STRESS BREAKERS 


No type of stress breaker will in itself 
greatly prolong the life-span of partial 
dentures. If stress breakers are to be ex- 
pected to function at their maximum effi- 
ciency at all times, and for any great 
length of time, it is very necessary that 
the dentures of which they form a part 
be rebased from time to time as occasion 
requires. This is especially true of partial 
dentures carrying extension saddles. When 
rebasing is indicated, it should be done 
immediately if the maximum amount and 
length of service are to be expected from 
the attachments that not only retain the 
dentures in position but that also play such 
an important part in the conservation of 
the abutment and other remaining teeth. 

The discriminating use of stress break- 
ers, plus occasional rebasing of the dentures 
to which they are attached, spells comfort 
for the patient and gives assurance of 
many more years of service from the den- 
tures than can be hoped for under other 
circumstances.—Dental Review. 





“Clorine,” said Clorine’s mistress, “I’ve 
heard about your hard luck and I’m ter- 
ribly sorry.” 

“Deed, ma’am, Ah ain’t had no hahd 
luck.” 

“Why—wasn’t your husband killed in a 
railroad accident yesterday?” 

“Oh, yes, ma’am—but dat’s his hahd 
luck, not mine.”—Exchange. 
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SIXTY-NINTH ANNUAL MEETING 


Illinois State Dental Society 


PEORIA, ILLINOIS 
May 9, 10, 11, 1933 


LOCAL COMMITTEES 


Local Arrangements 
Cc. Willett, i Jefferson ae Peoria, Chairman 
» D. 


R. ka Graber E. D. Geiger H. Hartz B. Clymore 
Exhibits 
Cc. Carroll ee i N. Frink Street, Peoria, Chairman 
J. R. Welch . P. Wiltz R. S. Sullivan E. J. Rogers 


Reception and Information 7 
P. W. Clopper, 3030 S. Adams Street, Peoria, Chairman 
E. 


Cc. N. Newlin E. W. Bennett L. E. Stewart B. Gurney 
K. C. Edmonson Dudley G. Smith 
Ladies Entertainment 
Wilfred S. Peters, 637 Jefferson Building, Peoria 


Hotels and Reservations 
O. P. Wiltz, 418 Jefferson Building, Peoria 


Banquet 
R. L. Graber, 609 Jefferson Building, Peoria 
Guy L. Sandy, Peoria 


Publicity 
Wm. A. Johnston, 615 Jefferson Building, Peoria 


Stereopticon 
L. F. Tinthoff, 531 Jefferson Building, Peoria, Chairman 
A. L. McDonough Wallace Peters E. H. Mahle 
Golf 
c. | Chemee. 633 Jefferson Building, Peoria, Chairman 


. Stewart, 103 N. Madison Street, Peoria 


Trapshooting 
Cc. D. Hermon, 617 Jefferson Building, Peoria 
Psi Omega Fraternity 
O. B. Litwiller, 431 Jefferson Building, Peoria 
E. E. Hoag, Peoria 


Xi Psi Phi Fraternity 





c. E. Bollinger, 316 Peoria Life Building, Peoria 
C. N. Newlin, Peoria 
Delta Sigma Delta Fraternity 


L. F. Tinthoff, 531 Jefferson Building, Peoria 
A. L. McDonough, Peoria 





Headquarters: 


PERE MARQUETTE HOTEL 





Plan Now to Attend 
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PEORIA HOTELS AND RATES 


| Illinois State Dental Society 
| 69th Annual Meeting—May 9-12, 1933 


Pere Marquette—Headquarters—Main and Madison Streets. 

| One person—$3.00, $3.50, $4.00 and $4.50 per day. 

| Two persons—$3.50, $4.00, $5.00 and $5.50 per day. (Double bed). 
Two persons—$6.00 and $7.00 per day. (Twin beds). 

All og with private bath. 

Coffee Shop in hotel. 

Pere Marquette Garage—109 North Madison Street. (% block). 








The Jefferson—South Jefferson and Liberty Streets. 
Single room—with bath—$2.50 and $3.00 per day. 
Double room—with bath—$3.50 and $4. 00 per day. 
Twin bed rooms—$4.50 and $5.00 per day. 
Coffee shop under hotel management. 
Two splendid garages and a parking lot within one block of the hotel. 





Hotel Mayer—North Adams and Hamilton Streets. 
Single room—without bath—$1.50; with bath, $2.00. 
Double. room—without bath—$2.00; with bath, $3.00. 
Coffee shop—Free parking lot. 





Hotel Niagara—108 South Jefferson Street. 
Single rooms—$1.00 and $1.50. 
Double rooms—$2.00 and $2.50, with bath. 





Hotel Fey—South Adams and Liberty Streets. 
Single room—without bath—$1.2 
Single room—with bath—$2.00. 
Washington Garage—218-222 S. Washington Street. ('% block.) 





Hotel Metzger and Auto Inn—214-220 North Adams Street. 
Single room—without bath—$1.00, $1.25 and $1.50. 
| Double room—without bath—$1. 50, $2.00, $2.50. 
(Tub and shower baths in halls convenient to all rooms). 


| Free auto storage with any room over $1.25. 








New National Hotel—217 North Jefferson Street. 
Rooms—without bath—$1.00 to $1.50 per day. 
(Outside rooms, hot and cold water, free showers). 
Rooms—with bath—$2. 00 to $3.00 per day. 
Free auto parking. 





Hotel Pascal—North Adams and Hamilton Streets. 
Single room—without bath—$1.25 and $1.50; with bath peg and $2.50. 
Double room—without bath—$2.00 and $2.50; with bath $3.0 
Large rooms—two beds—with bath -—two persons, $3.50 oy $4. 00; four 
persons, $5.00 and $6.00. 
National Garage—213 North Adams Street. 
Hamilton Motor Inn—322 Hamilton Street. 





Hotel Seneca—305 Franklin Street. 
Single room—with bath—$1.50 per day. 
Double room—with bath—$2.50 per day. 
Garage adjoining hotel. 
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OFFICERS AND COMMITTEEMEN 1932—1933 


EXECUTIVE COUNCIL—1932-1933 


President, A. B. Patterson........... eee eer eee ee Pe 406 Morris Building, Joliet 
President-Elect, W. I. McNeil. . ‘ ; 59 East Madison Street, Chicago 
Vice-President, B. B. Beatty...... : ee .506 Myers Building, Springfield 
Secretary, B. H. Sherrard... .. ser 300 Rock Island Bank Building, Rock Island 
INE aio 5 da 40-0 -d:e ce -cd-0 wes an 0d I vein awews ese 909 Lehmann Building, Peoria 
satan No. 1 
Northwestern District—Z. W. Moss, een. Aap poe a eee mas ......Term Expires 1933 
Northeastern District—L. D. Head, Ottawa................ ; . Term Expires 1934 
Central District—C. B. Brownell, 523 jalan Bldg., Peoria. scoxbaen .Term Expires 1935 
Group No. 2 
Central Western District—H. W. McMillan, Roseville......... .Term Expires 1933 
Central Eastern District—G. F. Corley, Miakeegn.<........... . Term Expires 1935 
Southern District—M. M. Lumbattis, Mt. Vernon.............. musth ...Term Expires 1934 
Group No. 3—Chicago District 

ee ee Term Expires 1933 
Burne O. Sippy, 30 N. Michigan Avenue... . Hae ap. 5s. .. Term Expires 1933 
a P. Boulger, 17 S. Crawford Avenue....... ; : Sle .......Term Expires 1934 

- Moore, 220 S. Michigan Avenue......... ; ; ; ....Term Expires 1934 
Gail M. Hambleton, 29 E. Madison Street . ; shee Mein va ...Term Expires 1935 
ee re rr rer Term Expires 1935 


AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL 
A. B. Patterson, 406 Morris Building, Joliet, Chairman 
W. I. McNeil, Chicago B. H. Sherrard, Rock Island R. H. Daniels, Peoria 
B. O. Sippy, Chicago 


PROGRAM COMMITTEE 
P B D. Idler, 55 East Washington Street, Chicago 


CLINIC COMMITTEE 
A. E. Glawe, 519 Safety Building, Rock Island, Chairman 
R. W. McNulty, 386 S. Kenilworth Avenue, Elmhurst, Director of Lecture Clinics 
A. H. Sohm, Illinois State Bank Building, Quincy 
r..A. Stewart, Girard, Illinois 
T. A. Rost, 305 Durley Building, Bloomington 
Louis W. Schultz, 25 E. Washington Street, Chicago 
Henry Glupker, 224 East 109th Street, Chicago 
W. E. Mayer, 636 Church Street, Evanston 
Walter J. Palmer, Sterling, Illinois 
Arthur L. Roberts, Aurora, Illinois 
F. J. Fehrenbacher, Will County Bank Building, Joliet 
S. E. Dudley, Benton, Illinois 
Howard A. Moreland, Cairo, Illinois 
C. R. Hough, First National Bank Building, Belleville 


COMMITTEE ON LOCAL ARRANGEMENTS 


R. C. Willett, 535 Jefferson Building, Peoria, Chairman 
R. L. Graber, Peoria ht son H. Hartz, Peoria 
E. D. Geiger, Canton . B. Clymore, Washington 


COMMITTEE ON EXHIBITS 


C. Carroll Smith, 111 N. Frink Street, Peoria, Chairman 
James R. Welch, Peoria O. P. Wiltz, Peoria 
Ralph S. Sullivan, Peoria E. J. Rogers, Peoria 


PUBLICATION COMMITTEE 
H. Sherrard, 300 Rock Island Bank Building, Rock Island, Chairman 
F. B. Siena “Chicago, Editor _—— Robert G. Kesel, Chicago, Business Manager, Journa 
. O. Sippy, La Grange 
COMMITTEE ON NECROLOGY 
E. T. Evans, Standard Life Building, Decatur, Chairman 
E. J. Krejci, Chicago H. W. Freeman, Grant Park 
BOARD OF CENSORS 


A. H. Mueller, 30 N. Michigan Avenue, Chicago, Chairman 
C. W. Peterson, Moline Howard I. Michener, Chicago 
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OFFICERS AND COMMITTEEMEN 1932—1933 
Continued 


COMMITTEE ON INFRACTION OF CODE OF ETHICS 


L. W. Strong, Sr., 55 E. Washington Street, Chicago, Chairman 
Harry Copley, Joliet V. P. Perisho, Streator 


COMMITTEE ON INFRACTION OF LAWS 


W. A. McKee, Benton, Chairman 
Clarke E. Chamberlain, Peoria . George W. Hax, Chicago 


COMMITTEE TO PROMOTE CLOSER RELATIONS AND COOPERATE 
WITH THE ILLINOIS STATE MEDICAL SOCIETY 


¢. B. Stowell, 25 E. Washington Street, Chicago, Chairman. 
E. S. Hodgson, East a. Louis F. A. Weld, Rockford 


TRANSPORTATION COMMITTEE 


R. H. Johnson, 1608 W. Madison Street, Chicago, Chairman 
J. C. Heyduck, Centralia T. E. Hoover, Warren 


MILITARY COMMITTEE 
D. M. Gallie, Jr., 25 East Washington Street, Chicago, Chairman 


H. C. Lumpp, Mattoon C. L. Daniels, Aurora 
RELIEF COMMITTEE 

P. B. D. Idler, 55 East Washington Street, Chicago, Chairman................ Term Expires 1935 

a a. ns.0'g se) ase 01096 SRM 4,018)8-SC0 509 0:91 4:5 10:0:610:6 10.0190 0/66 ee Term Expires 1933 

ER ee a er ee eer Term Expires 1934 


STUDY CLUB COMMITTEE 


E. E. Graham, 58 aon Washington Street, Chicago, Chairman 
Homer Peer, Urbana H. G. Trent, Rock Islan E. F. Koetters, Quincy 
R. G. Kesel, Chicago R. R. Blanchard, Springfield W. P. Rock, Sterling 


COMMITTEE ON LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT 
OF MEMBERS OF STATE BOARD OF DENTAL EXAMINERS 


E. F. Hazell, 608 East Capitol Avenue, Springfield, Chairman 
R. Stearman, Springfield G. Walter Dittmar, Chicago 
H. G. Logan, Chicago Franklin Porter, Chicago 


COMMITTEE ON MOUTH HYGIENE AND PUBLIC INSTRUCTION 


F. A. Neuhoff, First National Bank Building, Belleville, Chairman 
W. F. Whalen, 905 Lehmann Building, Peoria, First Vice-Chairman 
H. S. Layman, Ridgely-Farmers Bank Building, Springfield, Second Vice-Chairman 


A. Florence Lilly, Chicago L. H. Dodd, Decatur O. B. Litwiller, Peoria 
C. L. Glenn, Marissa W. B. Young, Jacksonville = L. Snyder, Freeport 
H. S. Shafer, Anna A. M. Harrison, Rockford . A. McKee, Benton 
Mary B. Meade, Carmi Dale H. Hoge, Joliet ) c. Heighway, Ottawa 
F. B. Rhobotham, Chicago H. W. McMillan, Roseville Z. W. Moss, Dixon 

W. B. Tym, Charleston H. A. Brethauer, Belleville E. T. Gallagher, Alton 
L. H. Wolfe, Quincy J. J. Donelan, Springfield N. D. Vedder, Carrollton 
B. L. Stevens, Bloomington H. L. Wohlwend, Cobden J. J. Corlew, Mt. Vernon 


MEMBERSHIP COMMITTEE 


L. E. Coonradt, 616 Gushard Building, Decatur, Chairman 
No. 1—Northwestern District—C. L. Snyder, Freeport 
No. 2—Northeastern District—A. C. Spickerman, DeKalb 
No. 3—Central District—O. P. Wiltz, 418 Jefferson Building, Peoria 
No. 4—Central Western District—J. L. Lambert, Ridgely Bank Bldg., Springfield 
No. 5—Central Eastern District—F. E. Ebert, 200 Co-Op Bldg., Champaign 
No. 6—Southern District—M. M. Lumbattis, Mt. Vernon 
No. 7—Chicago District—H. W. Oppice, 1002 Wilson Avenue, Chicago 


TRUSTEE AMERICAN DENTAL ASSOCIATION 
T. L. Grisamore, 29 East Madison Street, Chicago. 
Term Expires 1935 
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COMPONENT SOCIETY ROSTER 








NEXT SUBSEQUENT 
SOCIETY PRESIDENT SECRETARY MEETING MEETINGS IF ANY 
ADAMS- Edward F. — R. Farwell...|Macomb ..... First Tuesday and Wednes- 
HANCOCK . ee eee Oe ee y in November. 
G. V. BLACK Ross Bradley ..... J. Allen Biggs. ..|....cccccccccees Annual, January. 
DISTRICT ...| Jacksonville ..... Jacksonville ...|...-.seseeeeeese 
CENTRAL C. W. Hallam..... J ae Shelbyville ...|Third Wednesday and 
ILLINOIS ...| Greenville ...... ” Shelbyville cach Thursday in February. 
CHAMPAIGN- |E. G. Stevens..... H. S. Foster..... Third Thursday of March 
DANVILLE . Champaign ..... Danville ...... and October. 
BGO ....< H d Mill Stanley D. Tylman|Chicago ..... Third Tuesday of each 
nea 135 N - Wabash 185 N. Wabash “ month except June, July 
M. scseaca cane Ave. ....2000. and August. 
Chicago, Ill..... Chicago, Ill.. : 
EASTERN G. O. Ruff ...... _|w.. J. Gonwa....|Charleston ...|April and September. 
ILLINOIS ... a Chrisman ..... April 13, 1933 
FOX RIVER L. A. Meaty... P. J. Kartheiser. Third Wednesday in each 
VALLEY ..... Wheaton ....... BE. wisawas month, 


KANKAKEE .. 


eeeeeeee 


LA SALLE 


McDONOUGH- 
FULTON ... 
McLEAN 


MACON- 
MOULTRIE. 


MADISON 


NORTHWEST . 


PEORIA 
DISTRICT .. 
ROCK ISLAND. 


SANGAMO- 
MENARD- 


ST. CLAIR 


SOUTHERN 
ILLINOIS ... 


WABASH 
RIVER 


on, 
GRUNDY cece 


WINNEBAGO .. 


C. M. Marberry... 
eee 


J. Frank Flynn.... 
Galesburg 


S. C. Wood 


LaSalle 


Edwin J. Schafer.. 


Bushnell 
Albert W. Peterson. 
Bloomington ... 


J. Schaub 
Decatur 


A. 


Foy ry Matter .... 
a 
. W. Clopper 
” dacs 


H. B. Singler 
Springfield 


E. G. Hoffman.... 
Chester 
J. L. Pickard 
DOME sicicces 
Mary B. Meade... 
Carmi 
H. W. McMillan... 
Roseville 


W. Jj. Palmer 
Sterling 


John Limacher 
oliet 


steers eoee 


A. A. Hoffman. 
Rockford 





-|H. D. Bull 


E. B. Croxen.... 
Kankakee 


M. W. Olson... 
Galesburg ..... 
J. C A ag 
CE vccsecn 
z.. G. cai 
acomb ...... 


A. G. Orendorff.. 
Bloomington 


R. N. Eagleton... 
Decatur 


Jerseyville 
S. R. Neidigh.... 
Freeport 
A. L. McDonough 
Peoria 


. H. Nichols.... 
Rock Island... 


H. P. Robinson.. 
Springfield .... 


J. N. Collins 
East St. Louis. 


E. B. Knights... 
Monmouth .... 


D. B. Bogaard... 
Sterling 
Hubert Kelly ... 
Joliet 





-|Fred L. Mead. 
Rockford . 





Rushville .... 
Oct., 1933. 
Bloomington . 


April 11 


Okawville ... 
Mar. 30, 1933 





Third net al in March 
and Septem 

Third Tuesday in each 
month except June, July 
and August. 


April and October. 





Second Tuesday of each 
month except May, June, 
July and August. 


February and October. 
Three or four each year. 


First Monday of each 
month except July, Au- 
gust and September. 

February, May, September 
and December. 


-|Second Thursday in each 


month except July, Au- 
gust and September. 


Semi-Annual — March and 
October. 

Annual — Second Wednes- 
day in October. 

Fourth Monday of each 
month except June, July 
and August. 

May and December. 


Second Thursday in Jan- 
uary, March, May, Sep- 
tember, November and 
December. 


.|Second Wednesday in each 


month except June, July, 
August and September. 
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GVARTE 


REC U.S.’ PATENT OFFICE ’ 


ULTRA-VIOLET LAMPS 
IN DENTISTRY 


Parallel-Ray Radiation 
in Preventive and Cor- 
rective Dental Practice 





| ped a new Ultra-Violet therapy science for the 
dentist— the €eaz@°QWARVF ORIFICIAL 
LAMP, with which may be given Whole-Cavity, 
Right Angle, Ultra-Violet radiation. 


€eGkB° QUARTZ is measurable, controllable; equal 
side emission with end emission; accurate dosage 
with greater Ultra-Violet intensity. 


No quartz deterioration or energy decrease during 16,000 con- 
tinuous hours of operation. 


Electro-Therapy Products Corp., Lrp. 


LOS ANGELES, CALIFORNIA 
BRANCH OFFICES: 


NEW YORK CHICAGO ST. LOUIS 
155 East 44th St. 920 Michigan Ave. 634 No. Grand Ave. 
SAN FRANCISCO SEATTLE MINNEAPOLIS 
450 Sutter St. 1411 4th Ave. 346 Medical Arts Bldg. 





WRITE TO 920 SO. MICHIGAN AVE., CHICAGO, FOR CATALOGUE 
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Harper's Anatomical 
Matrix Holder and 


Separator. 


5 


Examine Its Time Saving 
And Function Restoring 
Possibilities. 





E. indicates matrix band inserted at base of 
wedge which is bent to position of dotted 
lines to be carried to place between the teeth. 


The Microscopic Adaptability of 
HARPER'S TIME SAVING (but easily managed) 
QUICK SETTING DENTAL ALLOY 


and the understanding use of 


The New Anatomical Matrix Holder and Separator 


will dependably guarantee the same permanent non-leaking, func- 
tion restoring tooth filling service as gold in any form, where finan- 
cially or otherwise indicated. 

With an assured saving of two-thirds to three-fourths of our 
valuable operating time. 





Read what a user has to say about the New Anatomical matrix 
holder and separator: 


“I am in love with it; so much so, that I just about make the statement 
that a good amalgam restoration is impossible without its use.” 


Harper's Time Saving Harper's Anatomical 
Quick Setting Alloy Matrix Holder and Separator 
Prices: Pri 
ie ad $ 2.00 = ; 
ion a hae 8.50 Complete with matrix material— 
TOM eT: 16.00 $6.00 








Please send draft, express or post office money order, marked 
Quick or Medium setting, through your dealer or address: 


DR. WM. E. HARPER 


6541 YALE AVENUE CHICAGO, ILLINOIS 
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S.S.WHITE 





Sold by Dealers and 
at our Chicago Branch 


The S. S.White Dental Mfg. Co. 
Pittsfield Building 








A Strong Single Investment The OUTSTANDING 
UNIVERSAL in its uses Model Material 





S. S. White Cast- For models that 
ing Investment No. must withstand the 
2 30 gives equally pressures required 
Ie senaneiaiel good results with a in pressing the new- 
7] 0.5 low or a high heat er denture bases, 
technique and Albastone is  un- 
works equally well equaled; in fact, it 
for inlays, three- is actually indicated 
quarter and full for the safety of 
crowns, one piece the case. It will 
castings and full withstand a very 
dentures. It has high pressure with- 

controlled setting out distorting or re 

and thermal expansions which are breaking. For these reasons Albastone 


charted on the outside of every can, is also the ideal model material for vul- 
and as you find it once so you will canite dentures, orthodontic work and 
find it every time you use it. master models in gold work. 

Casting Investment No. 30 will stand : . ee 
25 pounds pressure in casting of inlays ti J ee ee it — 
or large work, and the castings will be ome you r+ ism ft — : 


exceptionally smooth and clean. in 10 to 15 mintes. 
Bets CAR. sicccnscesuence Bae RON OE Wes 6.5: coms Caan $ 1.25 
Eee MOR. 5 aa\w:eveus ier botb ie 3.25 RR GE oc ccctuwcceses 3.00 
| aren 15.00 290550. GFUM 26.0 8050e<s 13.00 


CASTING INVESTMENT No. 30 ALBASTONE 


R EXCELLENT MATERIA 
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A Price Reduction on 
Schneider Porcelain Jackets 


We are doing this because of the present condition and in appre- 
ciation of the confidence and trust the Dental Profession has 
placed in us these many years. 

You will receive at this low price a better Porcelain Jacket than 
ever before. 

We are looking forward to another very successful year and we 
want you to enjoy it with us. 

No matter where you are located we can give you better service 
and finer work than you can get at home. So, send us your next 
set of impressions and be convinced. 


M. W. SCHNEIDER :': Dental Laboratory 
35 East Wacker Drive. Central 1680. Chicago, Illinois. 











The Extreme Pleasure 


of placing partials with little if any oc- 
casion to adjust does much in addition 
to that of satisfying the patient. 


It Instills Confidence— 


convinces the patient that you are thor- 
oughly capable and master of the subject. 








hat daalioh THAT BUILDS BUSINESS | 


OLSON & BLAKELEY 720 Gas-Electric Bldg. 


DENTAL LABORATORY Phone Main 1322 ROCKFORD 
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Now that we have 


“A NEW DEAL” 


Now 1s the time to 


ADVERTISE 


to get your share of the 


BUSINESS 
EXPANSION 


which is bound to follow 
just as surely as a New 


Day follows the Dawn. 


s 


ILLINOIS DENTAL JOURNAL 
Advertising P. R. St. Clair 
11 EAST AUSTIN AVE. 

Chicago, III. 
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YDON 


THE DENTURE BASE 


Here, at last, is a denture base that you can enthus- 
iastically recommend to your patients with full con- 
fidence in its performance. 





Vydon is an entirely new resin never used in the dental 
field before. It is not similar in any way to the 
denture bases that have been on the market. 





Here are a few of its good qualities: 
VYDON will not warp, either in or out of the mouth. 
VYDON has a beautiful color that will not fade. 


VYDON is not easily broken but should it be neces- 
sary, a repair can be easily made. 


VYDON is not affected by alcohol, acids or alkalies. 


VYDON is dense. Stain it with iodine, nitrate of 
silver or any stain and it can be readily cleaned. 


Tobacco stains do not penetrate it and can be 
washed off. 


Show your patients a Vydon Denture. Acquaint them 
with its advantages. They will appreciate the op- 
portunity to choose the finest possible material for 
their restorations. 





o 


C. L. FRAME DENTAL SUPPLY CO. 
MALLERS BLDG. CHICAGO 
NOTE: We recommend Vydon as the best of the resinous materials 


and suggest its use where the object is to provide the patient 
with the finest possible denture regardless of cost. 
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BUYERS’ GUIDE 


Please mention "The Illinois Dental Journal" when writing to adver- 
tisers—It identifies you. 
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ADVERTISING DEPARTMENT 


P. RAYMOND ST. CLAIR 
11 East Austin Ave., Chicago... .Phone Whitehall 6425 
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Phone RANdolph 0232 for 
prompt OVERNIGHT DELIVERY of 


DENTAL GOLDS 


ETH 


| TEELE FACINGS 


| SCRAP fete] Ge) | H 


OLDSMITH ‘BROS. 


Smelting & Refining Co. 


5 N. Wabash Avenue, Ch 30 @® 





IPANA 
TOOTH 
PASTE 


Is more than a 
dentifrice 


Certainly, it keeps teeth 
clean and brings out their 
natural brilliance but — it 
doesn’t stop there. 


Ipana wakes up lazy gums. 
It tones and strengthens 
them through its stimulat- 
ing effects and so aids in 
making for an improved oral 
condition generally. 


Sto]. 
Myers Co. 


a 
OS ca 
HEPATICA 


A carefully blended and well 
balanced effervescent saline 
combination. 


Materially aids in the treat- 
ment of pathologic oral dis- 
eases by thoroughly cleans- 
ing the intestinal canal. 


Laxative or active cathartic 
according to dosage. 






































wri PLEASANT 
aso PROFITABLE 
TropeaALAT KIMBALL’S 


FELLOWSHIP ALLOY 


Has long been recognized as the Highest 
Standard Alloy. 





sav SR a = FELLOWSHIP_WAS THE FIRST TEMPERED ALLOY 
= weet) = AND IT HAS SET THE PACE FOR OTHERS TO 
= 4 FOLLOW. 
— 3 It cannot truly be imitated so be sure and 
§ q insist on Fellowship. 
= 5 
<i z Shavings or Filings 
x { 3 Ounce se ; ; oe ee 
=> ee we Fait Five oz. Pilate eed eta ween os oil, 
ad EST Lee eee Oe Eee a 
>) + f 7 7 
FELLOWSHIP MODEL ALLOY 
The Best That Was Ever Produced.................. 5 oz. bottle $4.00 





JOTA AND I'OTA BURS 


Your Favorite Burs at Most Reasonable Prices 


ROUND or INVERTED CONE ** Size !/) to || Gr. $°5.25 
3 Gr. 12.75 
C. C. FISSURE, Square or Tapered ** Size !/, to || Gr. $ 6.50 
3 Gr. 16.50 











JOTA KEEN CUTTING, MOUNTED POINTS—Dozen $1.75—Gr. $16.80 


SUN RAY MOUTH MIRRORS: Chrome Plated 
We give real good value in Mirrors—each 25¢; 5 for $1.00 


JACKET PORCELAIN CROWNS: At our Tooth Department you will find 


these wonderful crowns in all shades and sizes................ea. $1.00 


The Kimball Dental Manufacturing Co. 
Marshall Field Annex Building Chicago, Illinois 
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PERMANENCE 
ENDURANCE 

















AND COMPANY 





55 EAST WASHINGTON STREET CHICAGO, ILL. 











